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BEIEF HISTOKY OF OEGAEIZED iMEDICIEE* 

FREDEniC E SONDERN 

President, Medical Socictj of the State of New "^ork 

The Assjiians and Babylonians aie geneialh quoted as 
the fiist cultivators of medicine since the dawn of history, 
folloived latei the Eg 3 ptians and Gieeks Though it 
IS admitted that the lecoids of Hindu medicine can be 
tiaced back as fai as am, the claims of the Hindus to be 
the most ancient civilized people u ei e thought to be based 
on tradition lather than fact In lecent times, lion ever, 
the diligent ivork of Indian Sanscrit scholars has done much 
to confiim the high antiquity of Indo Aiian cnilization 

While medicine of that time u as in the hands of priests, 
and the sick weie supposedh healed bi the gods and demi- 
gods, the cult kept this knoivledge in then on n ci aft and 
uere governed by a code of ethics Thus oiganized medi- 
cine such as it was, came into being seveial thousand a eais 
befoie the birth of Christ The oath of the Hindu phj sician 
IS another eiudence of this eaih oiganization Chinese 
medicine probabli antedated all the i est but no evidence of 
this 01 of organization is at liand 

Dana in his Peaks of Medical Histoii as veil as othei 
u liters on the subject, claims that the Gi eeks u ei e the i eal 
founders of this science and that Aesculapius ivas associ- 
ated Avith its early development He is supposed to have 
Ined 1200 B C The priesthood concerned claimed to be his 
lineal descendents , they ivere the only physicians and care- 

* Presented before The New York Acidemi of Medicine it its Annual 
Meeting, Jnnuarr 2, 1936 
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full’s kept in their order the secrets transmitted to them 
which IS but another evidence of organization 

Herodotus, the father of history, said in the 5th century 
before Chiist, that in Babylon the sick were assembled in 
the market place to take their choice of the various cures 
available there There is, however, no record that this com- 
petitive bidding was limited to a sect or that organization 
among them evisted The era of Hippocrates soon followed, 
and the framing of the Hippocratic Oath can be accepted 
as 1 enewed evidence of organization 

While the sway for centuries of this master mind, noted 
for power of observation, empu’icism, practicability, warm 
heartedness and intellect free from hypothetical assump- 
tion, would lustify the belief that his ethical influence con- 
tinued tlie oiganization of medicine indefinite^, his in- 
fluence on medicine itself was in some ways superceded by 
Aristotle soon after and, to a greater extent, by the Greek 
Galen in Rome two centuries later 

While it IS interesting to note the eyidences of organiza- 
tion in medicine in these earliest times, it seems quite 
impossible to trace them through what has been called the 
“Age of Coma,” dating fi om the death of Galen to the time 
of Roger Bacon in the 13th century, a peiiod of iieai’B 
1500 yeais Since the teachings of Hippocrates and Galen 
apparently controlled the thinking of tlie medical vorld 
for 15 centuries, it seems reasonable to suppose that the 
ethical precepts of organized medicine of that dav endured, 
though but little if any evidence of this is at hand Such 
unbounded sva^ ol the individual was lie's ei knovn except 
in leligion and science In politics the gradual evolution 
of nations and mankind was never governed bv such individ- 
ual influence, but instead made such men as Alexandei, 
Caesar, and Napoleon while in science single men made 
history 

This does not mean that piomineut and successful men 
in medicine as well as influential schools such as Salerno 
and Monte Cassino did not exist duiing the so called “Age 
of Coma,” nevertheless, ethicalh at least, Hippocrates held 
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sway foi those centuiies and no othei evidence of organized 
medicine was found, despite the fact that Bacon and 
Paiacelsus the Swiss, whose actual name was Hohenheim, 
cast off the spell of Galen The following century or two, 
also rejilete with the vicissitudes of still unceitain medical 
piogiess, show nothing that interests ns in relation to 
organized medicine The many statements one reads of 
ridiculous procedures of early medicine remind me of oui 
optimistic historian, James J Walsh, who claims that 
such reflections as to the status of medicine at anj pai- 
ticulai time are based on popular medical superstitions or 
fads lust as if Eddyism, Dowieism oi patent medicine 
claims of the dai were taken to reflect the present status 

The nest eiidence of deflnite organization in medicine is 
found in the various medical guilds of England and Scot- 
land These local companies neie quite numerous and a 
study of them and then actn ities is a fascinating one, but 
not within the scope of this communication Di Kai snei of 
Cleveland has made such a studi and also has a laige collec- 
tion of their coats of aims 

In distinction to the College of Physicians and the 
College of Suigeons vith then restricted types of prac- 
tice, the Apothecaries Guilds included the laige mass of 
general inactitioneis, and it i\as in then ranks that the 
ciiiient conception of what is knoiin as organized medicine 
was found The term Apothecary is somevhat confusing 
in this connection and is explained bv Barrett as follows 
“The conclusion to vliicli one seems bound to come vith 
regard to the position of the eaili Apothecary is this 
iiameh, that originally, in the days vhen he was incor 
poiated with the grocer, he sold in his shop what drugs 
he could get Later , he sold di ugs as does the chemist of the 
pi esent day but the chemist did not then dispense — this was 
the province of the Apothecary Later again, the Apothe 
caiy both prescribed and dispensed, and finally became 
what he now is, the fully qualified and licensed general 
practitioner ” 

The most prominent organization of this kind and one 
which exists to the present day is the Worshipful Society of 
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Apotliecai les oi Loudon histoi i oi the same as mi itteu 
bv C R B Bariett in IbO") — a beaiitiinl deliglitfullv 
illnstiated and inteiesting book toi the student lie states, 
foi example, that the eailiest mention oi an Apotbecam of 
London Mas oi one Gaiigeland, mIio in 1345 lecened a 
pension ot six pence jiei diem toi life for attending on Iving 
EdM ai d 3i d m bile h ing sick in Scotland While the College 
ol PliAsicians Mas toimed in 1518, tbe Baiber Snigeons in 
1540, and the Apothecaiies Mere piined Mitb tbe Gioceis in 
IGOb, it M'as on Deccmbei 6, 1617, that tbe SocieW of tbe Ait 
and j\Ia stery oi tbe Apothecaiies oi tbe Citv of London m as 
diaiteied In pei using Baiielt’s MOik it is appaient that 
(be sodeti Mas active tbrougboiit its existence in considei- 
ing (lie pioblenis geneiallv assigned to oi gammed medicine 
Avoidance ot sorceries, vvitcbciatt and otbei iiicoiiv eiii- 
emes, l.itei on tbe qualification ioi licensure and piosecii 
(ion ol unlicensed piactitioneis, (bus tbe unincoi pointed 
piac titioneis vveie tbe foieiunneis ot tbe incoi pointed 
Vliodiecaiv oi the fiist Stuait King of England Fiutber, 
the inosecution ol selleis ot quack nostrums and of iiieit 
and iniiuiie dings, tbe tiaming ot pist laws to govern tbe 
praclite of pin sic, and codes ioi goveining tbe ethical con- 
duct oi members, m ei e then coiicei n In fact, tbe duties and 
obligations ot tbe societv are vanned indeed, as sbovvii in 
tbe charter, a (M’entv-page document of some ten thou- 
sand vvmrds 

In 1815 decided medical letoinis vveie established by 
railiament at the suggestion of tbe Societv in agreement 
v\ itb tbe Rov al College of Pin sicians, and tins new Act was 
bioadened (o include a much greater aiea than London 
alone Some tliiitv vears latei, obiection vvms made to tbe 
name Apotbecarv wbicli bad little refeieiice to bis actual 
duties, that be is in tact tbe medical attendant on tbe laiger 
mass of the commiinitv and should be designated as a Gen- 
et al Practitioner of Medicine 

Tbe College ot Pbvsicians wbicb latei became tbe Roval 
College of Pin sicians pi e existed tbe Societv of Apotbe- 
caiies as pieviously stated An eailv bistoiv of tbe College 
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published b^ Williuiii Muuk in IGSl ludicfites tliut its 
eailiest tunctioii as “To lestiam and suppiess the evces 
sn e niimbei ot such as dailj pi of ess theiuseh es leai ned and 
pioiound piactiseis iii the lacultj oi Phisitk, nheieas in 
tiuth the 3 aie men, illiteiate and uuexpeiienced, lathei 
piopounding unto themselves then piivate gain ivith the 
detiiment ot this Kingdom, than to gne leliet in time ot 
need ' AYhile pi imai ih actne in this eftoit to iid the pio 
tession ot iindesiiables and in the fiaming of laA\s foi the 
same piiipose, in latei time the college giadiialh lett these 
pioblems ot oigaiiized medicine to the laigei and moie 
demociatic medical bodies, devoting itself chietli to the 
science of medicine and the pioblems of medical education 
The College nas and still is composed of a scientificalh ad 
lanced, seiious gioup of consulting and hospital internists 
and teaclieis Kell on ship in the College is a high honoi 
not lightly gi anted 

AYhile seal chiug the Academi libiarj toi the books fiom 
i\ hich this veij bi lef outline has been written, a choice little 
loiuine on the histoii of the College Club of the Eojal 
College of Phi siciaus i\ as tound Though not in the least 
relevant to the subject undei consideiation, a biief refer 
ence could not be lesisted The College Club began in 1764 
and consists of a most exclusne gioup of Fellows of the 
Eojal College of Phj sicians, never nioi e than from 14 to 22 
in number In all, the club had 155 members in 150 j ears 
A featuie of attraction to us is that that steiling fiiend of 
America, and close peisonal fiiend of many of us, Sir AA^il 
Iiam Oslei, was a niembei fiom Koiembei 1904 until he 
died The activities of the club n ere limited to a number 
of dinners each veai noted foi brilliant wit and good felloM 
ship A betting book was maintained — the pioceeds, acci u- 
ing to the Club, usuallv consisted of a haunch of venison or 
turtle for the Club The details of menus and nune cards of 
01 ei one hundied years ago evince the epicure and connois 
seui At one time Thomas Mayo, piesident of the Rojal 
College of Physicians, and Caesar Hawkins, president of 
the Royal College of Suigeons, both were married for the 
second time and gave use to the following 
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Epigr vai ov the Tavo Presidents 

Tavo learned men lesolved of late 
On changing then conditions 
This one of Surgeons Pi esident 
And that one of PhA'sicians 
The M D gentlA' niged his suit 
In feai to touch a AAUong coid 
The Surgeon like his ancestoi. 

Just came and sraa*, and conquered 
Oh ' Afar good fortune ever ci OAvn 
The AI D s osculations. 

And Ceasar hnd success attend 
Caesaiean opeiations 


1 et nit lU'w nun fiom the old aa'OiW to the neiv Heie Ave 
hnd rotJn rl laigest, luheientlv haimonioiis group of 
medu il in. the AA'oild, about 100 000 in niimbei’. banded 
togeiiu' e demociatic fashion and constituting the 

01 a III ^ssion — the Ameiucan Medical Association 

Tht> , its oiigin and subsequent deielopment is 

lejihMt \\ "iteiest but in a suivev of this kind onlv the 
mo'^t skeleton outline can be sketched Fioni the beginning 
ami np to I'' AA the tAvo books of Xathan S Dams aie the 
most toineinont souices of infoimation available These 
aie his Histoii of Medical Education in ISojl. and his 
Histon of the Ameiican Medical Association to Janiiaiv 
ISoo 

Dans diA idcb his lecoid into thiee pel lods Thefiist or 
colonial period fiom the fiist settlement of the colonies to 
the tei niination of the Kevolutionai v TVai the second fi om 
then to the yeai 1806 AA'hen the piofession in the State of 
ATeiv York ivas oiganized into societies bv legal enactment 
and the third fiom then to the date of his publication in 
1855 This bungs us into relatively modem time about 
which much infoi niation is available 
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Willie theie aie no evidences to indicate tliat any oigani- 
zation in medicine in the modern sense, existed in the 
eailiest i eais, the flist eftort in this direction ivas made in 
New Jeisey in 1766 A ivell attended meeting resolved in 
tavoi of ‘‘Mutual improvement, the advancement of the 
piofession, the promotion of the public good, and the culti- 
lation of liaimoin and friendship among the brethien ’ 
This IS the first lecord found of an attempt at such oigani- 
zation 

Duiing the Kevolutionaii stiuggle which came soon 
aftei, all medical education and other advances in medical 
affairs ivere held in abej ance While medical education was 
lesumed in 1778 and giev lapidh both in the numbei of 
schools and then attendance, effoits in the diiection of 
oiganized medicine weie not as prompt The Massachu- 
setts Medical Soeietv v as established in 1781, follov ed bi 
New Hampshire in 1791, to examine and admit candidates 
and flame codes of ethics Man's other states soon followed 
Despite all this, it v as geueiallv claimed, “that at the close 
of the 18th oeutuiy, the gieat mass of the piofession weie 
alibe unsocial and ungoverned bv ethical lavs ivithout 
haimoni of action oi true dignitv ’’ This statement is 
letuted In Walsh who piesents no end of evidence of oigan 
ized medicine prioi to then and in fact a lee schedule as of 
Juh 1, 1798 Verbal advice §5 A lettei of ad's ice §10 
Cuiing ss philis §100 Hernia, Catai act oi Lithotoni's §125 
Midv ifei 1 foi difficult cases §40 

It was not until 1806, howevei, that the lav authorized 
the legalh qualified phi sicians and surgeons of each countv 
in the State of New York to foim themselves into a coiinti 
society, to make lules toi the goveinment ot its membeis 
and to examine and license all applicants foi admission to 
the piofession A State Societv vms also pro's ijdgd lor, to be 
composed of one delegate fioiii each County Societv It must 
be 1 ecalled that manv physicians of that daj’ learned vdiat 
thev knew from a pieceptor and did not attend college at 
all Within tivo yeais neailv eveiv count’s in the State had 
its medical society Membeiship in the Countv Societv of 
his lesidence was leqiiired of each legal practitioner The 
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filst meeting of tlie State Society Mas held in Albany in 
Febiuaii ISOT, and completed its oiganization accoiding 
to laAV Man-\ othei states soon did the same, and these 
societies ivere similaily legalized to confer pei mission to 
piactice Such gianting of license to piactice was in the 
hands of Boaids of Censoi'^, in some instances associated 
with representatives of the medical colleges The colleges 
themselves could also confer license to practice, subject 
only to legistiation While in 1820 only 38 students 
1 eceii ed then license fi om the medical colleges of ITew York 
State and three times that numhei were evaniined by boards 
of censois, in 1816 the giaduates licensed nere 246 and 
those admitted to practice bj boards of censoi s only three 

As time ivent on it became incieasingly apparent to all 
that medical education in this countiy nas too biief and 
superficial, and unsuccessful efforts m ere made in 1839 and 
subsequently, toivard a national convention foi the purpose 
of agreeing on longer terms of instruction, higher standards 
of education, and the separation of the pon ei to teach from 
the power to grant license to practice In 1846, as the result 
of unusual effort and perse\ erance on the part of the INew 
York State Medical Society, the first national convention 
assembled Its prime object w as to be the elevation of the 
standard of medical education After much acrimonious 
discussion, the important resolutions ivere i ef erred to Com- 
mittees and rested for a year In Mav 184T, the delegates 
appointed by the societies, colleges, and other medical insti- 
tutions throughout the several states met in Philadelphia, 
250 in all, representing 40 medical societies and 28 colleges 
in 22 states and the District of Columbia, and thus the 
American Medical Association came into being, it to have 
its first meeting in 1848 

At this first meeting of the Anieiican Medical Association 
in 1848 in Baltimore, the principal effort ivas again the ele- 
\ation of standards in medical education, vuth secondary 
attention to the matter of registration of births and deaths, 
establishment of codes of ethics, and pleas for pure drug 
laws It IS interesting to note that a communication from 
The Yeiv York Academy of Medicine, relative to the need 
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foi bettei medical education, mus lecened witli a cohering 
lettei tiom Di John Watson, mIucIi lesolution was in com- 
plete liaimony with those of the Association Again in 1852, 
the Academy sent a lesolution to the Association opposing 
the holding of clinics in medical schools instead of hos- 
pitals, again in suppoit ot the contention of the Association 

Intel esting and instructive as are these early stiuggles 
of organi7ed medicine all in la\oi of better education and 
better conduct, it iiould take far too long to piesent the 
details It v ould also serve little purpose to rei lew step 
bv step, the inci easing nunibei of activities ol the Associa- 
tion and the ref onus in its constitution toi the good of the 
public and the piofession The piimaii obiect of the Asso 
ciation as lepeatedlv stated, in tact, the leii leason foi its 
coming into being, a\ as the jiuipose of elei ating the requiie 
ments toi pre medical education, laising the standaids of 
medical education and the cieation of independent boaids 
of examiners foi licensure 

Some dais ago, the pi ess leported a speaker as saying 
“Health insurance was kept out ot the Federal social 
secuiiti act b} the piessuie of the most insidious and 
iiieconcilable of all the piessuie gioups in the country — 
the oiganized medical politicians and medical merchants, 
undei the leadeiship of the innei ciicle ol the American 
Medical Association ” This lei \ sentiment and piacticalh 
these veil woids weie used fust some 87 ^eais ago, and 
often latei, bi the repiesenlatiies of the inferior medical 
colleges in opposition to the efloits of the American Medical 
Association foi highei standaids in medical education In 
both these instances, and contiaii to then statements, the 
contending peisons iieie opposed bi the completeli united 
foices ot oiganized medicine 

Most ot us know the details ot the piolonged stiuggle as 
the result ot i\ Inch medical education iinpi oved Of the 165 
medical colleges existing in the United States in 1901, but 
68 ajipioied oi giade A schools lemaiii todai The giadii 
alh aohieied lequiiements oi pie medical college educa- 
tion, the piopei model n medical tiaining and the indepen- 
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dent boaid examination foi licensiiie, aie indeed Mctones 
toi oigani/ed medicine, iiliicli lla^e made the Ameiican 
gi adnate the equal of an} 

Much moie might be said ot the acliieienientfe ol the 
American Medical Association and its constituent State 
and County Societies constituting oigani/ed medicine but 
let me biiefly outline the plant cieated foi the cooidinatiou 
ot all elfoits and the dissemination of scientific and eco 
noniic knoM ledge and data The House of Delegates consist- 
ing ot piopoitionate lepiesentatiies fioni each state, detei- 
niines the policies of the Association The Trustees admin 
istei its affairs Its Moik is done laigeh by councils and 
huieaus, and its infoimation goes out in its vaiious publica- 
tions The Council on Medical Education and Hospitals 
acquires infoimation concerning all medical schools and 
hospitals and lates them accoidingly This infoimation is 
ai affable to all Of the 6,896 hospitals with 802,065 beds, 
there aie 294 institutions -which are not appioved on 
account of ciiminal practices, unqualified phisicians and 
flagi ant advei tising The Biographical Department has foi 
the last 20 years compiled complete records of eveii pln- 
sician in the United States and Canada If you doubt its 
accuiacy and detail, ask to see i our o-\vn file when next } ou 
are in Chicago At the time of the World War some 40,000 
doctois were needed for seivice quickly and these recoids 
helped mateiially in giading them The Council on 
Pharmac} and Chemistry with its Chemical Laboratoiy 
and foul full time chemists, offers protection in the selec 
tion of piopiietai} remedies The Bureau of Investigation 
IS the dealing house of information on ineit patent medi- 
cines, all forms of quackeri , medical fads and fakes It ill 
supplv such information to v ou oi j our patients The func- 
tions of the Council on Physical Therapy, Committee on 
Foods, Buieau of Health and Public Instruction, Libiary 
and Reference Libraiy Service, Bureau of Legal Medicine and 
Legislation and the Bureau of Scientific and Educational 
Exhibits, are evident in then names The Bureau of Medi 
cal Economics studies all phases of this subject, w'hich 
infoimation is available to all Its policies the same as 
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those of all other buieaus and councils aie subiect to the 
wisdom of the House of Delegates The Publishing Depai t- 
nient is an extensive one and its activity can be nieasuied 
in its use of some 60 tons of paper weekly The staff in the 
headquaiteis building numbers about 400 The income ot 
the Association to covei the expense of these laiious activi- 
ties amounts to about §1,250,000 a ear, approximatelv half 
of which conies from the dues of the Fellows 

It IS the dutv of eveiy licensed physician to belong to the 
Association, to enjo} its pinileges and to be subiect to its 
discipline It is the duty of eveiy Fellow of the Association 
to take an active inteiest in its affairs, so that it may truly 
1 epresent all and be repi esentative of all Care in the selec 
tion of your County Society delegates to the State Societi 
IS the fiist step They elect lour State Society officeis and 
the delegates to the paient oiganization These in turn 
elect the officers of the Ameiican Medical Association and 
shape its policies Thus, the opinion of oiganized medicine 
IS the consensus of opinion of its membeis, and it will con- 
tinue a good opinion as long as each member does his duti 

The exigencies of modem social uniest and the leceiit 
economic distiess of man}", haie given use to occasional 
“borings fioni ivithin ” While these are no menace in the 
final anah sis, they ai e likely to give the impi ession of lack 
of solidaiitA’ and aie thus moie misleading than dangerous 
Organized medicine should haie the confidence and lespect 
of all thinking people, and hainiony in sobei and stiaiglit 
thinking is desirable foi this pin pose 

Mam groups of medical intellectuals have foinied stiong 
local societies in the coiiise ot the years, which command 
the gieatest lespect not onh of the profession but of the 
community and state as veil Of these. The New York 
Academj ot Medicine and the College of Phvsicians of 
Philadelphia aie outstanding examples A histoiv of then 
oiigin, then development and their beneficent functions 
IS V ell woi th the study, foi it shov s how self sacrificing 
phjsicians have laboied to belli their piofessional biethien, 
and tin ough them the public at lai ge While the dissemina- 
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tion of kno^^ ledge by woid of mouth, discussion and 
demonstiation as u ell as by libraiA facilities, has for j ears 
been then chief function, their activities also extended to 
public f 01 urns, and particulaily to the investigation of 
cuiient medical education and public health relations, fol- 
low ed by suggestions foi improvement 

The iS’eiv York Academy of Medicine particulaily, is out- 
standing in its enterpiise foi the betterment of conditions 
Just as in 1848 and 1852 it aided materially in shaping 
opinion in the inteiest of bettei medical education as pre 
nously detailed, so now its painstaking investigations of 
abuses in Workman’s Compensation practice, directly 
brought about a law of correction by means of which 
organized medicine disciplines its own members The latter 
IS but a single example of its recent manifold achievements 

It IS in the interest of the common good that the closest 
cooperation and harmony must exist between such aca- 
demies and the local units of organized medicine, of which 
ideal relationship The New York Academy and the New 
York County and State Societies are the best example 




THE KELATIONS OF THE ACADEMY TO THE 
PUBLIC AND TO THE PKOPESSION* 

Eugeve H Pool 

President of The New York Academi of Medicine 

A conventional Annual Keport is not customary at tins 
time Yet some analysis of present problems seems perti- 
nent Two features especially warrant brief comment — 
namely, the relationship of the Academy to the Community 
and the i elationship of the Academy to organized medicine 

The average layman knoivs the Academy only as a name 
That the Academy has its finger on the pulse of many im- 
portant Intel ests of oui community life is knoAvn to few It 
IS generally thought of as a meeting place of doctors, per- 
haps as a beehive of activity, but what those activities aie, 
or whether they touch even remotely the life of the individ- 
ual or of the City is not common knov ledge 

It IS appiopiiate, hoAvever, that the public be informed as 
to the part which the Academy takes in the life of the com- 
munity, and that the citizen should appreciate that the 
Academy is constantly making consideiable contributions 
towards his welfare 

Ceitain of the Foundations have given generoush to 
make possible the election of the original building which Ave 
noAV occupy and to provide an endOAvment to support 
certain of our activities The generosity of a single individ- 
ual, matched by the contributions of manA’^ of our FelloAvs 
and friends (made at a time when the resources of inauA’^ 
weie solely depleted) enabled us to build the much needed 
addition and the Libiaiy Extension Our ability to meet 
expenses Avitli a relatiA’^ely small deficit is dependent upon 
annual gifts by four anonymous donors amounting to 
§20,000 These generous individuals recognize the value of 
the woik, but the public as a whole has neA^er paiticipated 
Ceitainly, there AA’^ould be a much laigei number of bene- 
factoi s, if the Avork and the needs of the Academy Avei e more 
genei ally recognized 

* Presented before Ihe New A'ork Academ^ of Medicine at its Annual 
Meeting, Janii in 2, 1930 
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It must be emphasized, however, that the medical jirofes- 
sion beais the major part of the burden The members of 
the Academy contribute in dues and initiation fees over 
§75,000 a jear, in addition to a considerable amount in 
legacies and gifts 

We can lefer only biiefly to the constructive efforts and 
accomplishments of the past year 

Among the high spots of oui work during 1935 may be 
mentioned the following contributions by the Committee on 
Public Health Relations 

A study of the medical procedures in connection ivith the 
Women’s Court was undei taken at the request of one of 
the Magistrates and was presented to a committee appointed 
hi the Mai or to deal with this subject 

As a coioUaiy to this study ivas that dealing with the 
control of \ enereal diseases In this report was outlined a 
plan of oiganization and criteiia for the determination of 
potential infectiousness were formulated for the guidance 
of the Health Department Commissioners Parran and 
Rice heartily endorsed the report 

At the request of the Justices of the Court on Domestic 
Relations a study was made of the medical factors entering 
into the work of the Court A comprehensive study ivas 
submitted to the Court and we were assured that it will be 
of gi eat value in guiding its policies 

Anticipating the requests for views of the Academy with 
legard to the structure of our City Government in the 
domain of health and hospital services the Public Health 
Relations Committee prepared four documents dealing 
respectively vuth the organization of the Department of 
Health, the Department of Hospitals, domiciliary care, and 
medical services for the prevention and control of illness 
among City employees These documents constitute the 
basis of discussion of the Charter Revision Commission 
with legard to these problems 

The extensive certification by school medical inspectors 
foi tonsil and adenoid operations has created an over- 
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■wlielming demand for facilities in municipal hospitals 
At the request of the Commissioner of Hospitals a study of 
the situation was made with the recommendation that no 
children be referred without an adequate history indicating 
the grounds for the recommended operation 

At the request of the Health Department the Committee 
studied the need and desirability of a convalescent serum 
center in the City and advised in favor of it 

As in formei years the Committee made detailed studies 
of the City Budget in so far as it relates to the departments 
in which the Academy is interested 

An inquiry was made into the possibility of protecting 
hospitals against non-sterile surgical catgut 

Among other things the Committee considered the need 
for a modem hospital for chronic diseases, research in the 
Department of Hospitals, the question of the control of 
potentially harmful drugs and cosmetics, health centers, 
industrial hygiene , the value of continuing Grade A milk , 
and morbidity statistics 

During the past year, the Medical Information Bureau 
received and handled a total of 4,056 inquiries This is an 
increase of 29 per cent, or 906 inquiries, over the year 1934 

Eight hiindi ed and thirty-seven inquiries ( approximately 
21 per cent of the total) were received from the press Prac- 
tically every newspaper in Greater New York has made use 
of the Bureau as a source of medical information, for 
review of medical news items received by them from other 
sources, for feature material and for advice on advertise- 
ments of a medical nature 

In addition the Bureau was frequently called on to 
block the spread of false and misleading medical news 
In this direction, the Bureau issued “corrective” releases, 
or statements, on several cancer cures, a specific tuber- 
culosis remedy, misinformation on the thyroid, paternity 
tests, corneal transplantation and infantile paralysis seia 
and vaccines 
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Tliree liundied and thirteen daily health columns \ieie 
issued to the Associated Press These iveie published in 
appiosiniatelj four bundled newspapers thioughout the 
country 

Foity-four medical leleases were issued on important 
medical subjects 

The Buieau assisted a numhei of public health organiza- 
tions in promoting their educational activities [Notable 
among these were The National Tuberculosis Association, 
The Ameiican Nurses Association, Ameiican Public Health 
Association, American Society foi the Conti ol of Cancer 
and the New Yoik Social Work Publicity Council 

It scheduled and arranged foi the delivery of four bun 
died and six radio addresses, which were given over the 
majoi stations in New York Citj 

The Fellous of the Academy deliver weekly radio 
addresses on timely medical subjects which reach prac- 
ticallj every part of the country 

A senes of lectuies has been oiganized, specifically 
addressed to the lay public These Lectures to the Laity 
on the Art and Eomance of Medicine aie noteworthy in the 
fact that they do not deal with disease, disease prevention, 
or even hygiene, but are devoted to the art and romance 
of medicme, how medicine achieved its goals and how it 
IS striving for those still unattained 

It must be clearly undei stood that many of the activities 
of the Medical Information Bureau have been cooperative 
efforts with other organizations 

Such then is an outline of the Academy’s efforts on behalf 
of the public 

Let me remind you of Ruskin’s statement “We are glad 
enough, indeed, to make our profit of science, we snap up 
anything in the way of a scientific bone that has meat on it 
eagerly enough but if the scientific man comes for a bone or 
a crust to us that is another story What have we publicly 
done for science’” 
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There have been other educational activities pertain- 
ing to the profession which, however, have been of value 
indirectly to the Community in that they tend to make 
better doctois and therefore improve the care of the sick 
and add to the knowledge of disease They comprise The 
Annual Graduate Fortnight with an enrollment of over 600 
physicians Each year there is selected a subject of out- 
standing importance in the practice of medicine and 
surgery The subject in its various aspects is presented in 
evening lectuies, coordinated hospital clinics and in an 
exhibit 

" A series of Afternoon Lectures, ivith an ai erage attend- 
ance of over 200 presenting the recent advances in medicine 
which are of special interest to the practitioner 

The Bureau of Clinical Infoimation, Avhere detailed in- 
formation IS available regaiding post-giadiiate medical 
study in the United States and foreign countries The 
Bureau publishes a daily Bulletin which announces the 
meetings, lectures, clinical confeiences, hospital lounds 
and other medical activities of the day It also publishes a 
dailj Suigical Bulletin announcing the piograms of opeia 
tl^e woik in the hospitals of the City 

In addition to oiganizing and carrying out the aboie 
activities the Committee on Medical Education selects the 
two Alexander Cochran Bowen Scholars, who aie given a 
yeai of post-graduate medical study abroad 

The Academy not only publishes the Bulletin which 
leaches the membeis and the medical libraries of the woild, 
but also a monthly journal, the Health Examiner, which is 
sent to every legistered doctoi in the City Some 13,000 
medical men aie thus provided giatuitously each month 
with information as to pi e\ entive medicine 

At the beginning of the veai the State Legislatui e passed 
a bill Avhich revolutionized the Woikmen’s Compensation 
Laws This bill was the result of recommendations made by 
a joint committee of the Academv and the State Societj 
The Committee ivas appointed b^ the Goveinoi of the 
Slate The bill vas planned piimaiilv in the inteiests of 
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and foi tlie piotection of tlie mimed emplojee, and to 
collect the many abuses ivhich the eniplojee and every 
inteiested paity suffeied undei the then existing law In 
opeiation the law as enacted gives pioniise of meeting the 
indications 

In lecoiding the needs, I must call attention to the fact 
that the Acadeinj is managed most efficiently and economi- 
calh The expenses of eierj department haie been paied 
dov n to the lowest statnm 

But eieii department and subdivision needs suppoit not 
onh foi expansion but in ordei to stem an ebb tide in their 
activities 

Maintenance must be moie geneioiish met to pi event 
deteiioiation of the plant The majoi part of the woik is 
accomplished thiough Committees on which are enrolled 
213 of the Fellows Attention has been called to the woiK 
of those committees which hai e to do wuth questions affect 
ing the public and the profession These activities are made 
possible b^i leason of the fact that the Acadenii has a large 
staff of expeit and tiained investigators and clerks The 
ei ei increasing demands upon the Academy can be met onlj 
bv an mcrease in the Staff Moreover, we must soon face 
the problem of moie equable remuneration for services In 
general, the salaries aie still on the reduced scale whicli 
the period of depression made mandatory 

The Libiarj must have money and much more nione;\ to 
keep it efficient 

The budget for books this j ear ivas §4,665, including §610 
toi 1 ai e books, wffiei eas a feiv j ears ago the budget foi books 
w as §9,500 While in the past w e bought about two thuds 
ot the new books, in recent yeai s w e have purchased onlj 
one thud We have been woefully falling behind, and 
obviousB it wall be difficult to make up the deficiency 

In moie piospeious tunes, §2,000 was set aside for the 
completion ot files of magazines Foi the last jear or so 
thei e has been onlv §200 for this pui pose 
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Attention may be called to the fact that tbe Library is the 
second lai gest medical collection in tbe country Its use is 
piimarih for the advancement of scientific medicine The 
piactitionei and specialist must have it to keep abreast of 
the tunes , but far more important is the fact that it is a 
necessary instrument of practically every research worker 
in the city, and by many at distant points in the United 
States as well as a considerable number in other countries 
In 1931, the attendance was 51,793 In 1935 it was larger 
On one dav in October, 260 readers used the Libiary I am 
not uiging its support as a mattei of civic pride but as a 
necessaii and material attribute for the welfare of the 
pi esent and the betterment of conditions in the future 

An important event of the year was the ariival of finished 
copies, beautifully bound, of the Andieae Yesaln Incones 
Anatonucae for ivhich the actual wood-blocks, made for the 
editions of the Do Fait ica, 1513 and 1555, have been used 
again by the Bremei Presse of Munich In addition to these 
woodblocks aftei diawings of Van Calcar, the Latin text, 
descriptive of the illustrations, has been reprinted The 
books aie sold by subsciiption, the proceeds going to the 
Libiaij' Publication Fund through Avhich other publica- 
tions of a histoiical nature ivill be undei taken The giati- 
tude of the membeis of the Academy and of all book-loveis 
IS due Dr Lambeit and the Libiarian foi tlie completion 
of this monumental work 

In legard to the Acadenn’s lelations with oiganized 
medicine I must lemind vou that a house divided against 
itself cannot stand The medical profession must hold 
togethei or lose immeasurably I do not refer to financial 
emoluments, but to its dignity, its tiaditional privileges and 
lights If the piofession is squabbling and interesting 
itself in petty politics and tiivial or imaginar^^ grievances it 
mav expect to be attacked and successfully attacked bj 
individuals, groups and legislatures 

It must be lecognized that while we of the profession may 
weal diffeient coats, have different creeds and varied 
connections, our motives are one, our ideals are basically 
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the same, except in the case of a niinoiitj of habitual tault 
findeis and selfish individualists 

Mutual confidence and the conviction that the othei 
felloiv IS not less well motivated than ourseh es is of funda- 
mental impoitance In general I feel that this attitude pre 
lails, and vhile we have not reached the millennium and 
must expect contioieisies and disagieements these should 
be appioached bi all in a broad minded compromising 
spii it 

A Committee has been oiganized this 3 ear foi the puipose 
of infoiming ourselves on matteis of general interest to the 
pi of ession Especially those pei taming to trends in medical 
piactice A furthei puipose is foi it to act as a liaison 
betveen the Academy and organized medicine It is not 
intended that it take an aggiessive part but mereh considei 
pi oblems as they aiise 

The Academj is not directly interested m politics, jet it 
IS ready to assist in emergencies which threaten to affect 
the piofession and its lelations to the public However, it 
will not initiate action By reason of its stable and per- 
manent form of organization and a somewhat academic and 
certainly a conservative attitude, it is frequently called 
upon to aid the cmc and State authorities m solving prob 
lems of inteiest to public health, public education and other 
non-political questions Such opportunities it welcomes 
It IS, hov ever, alwaj s disposed to cooperate ivith organized 
medicine and looks for reciprocity Obviouslj a sharp line 
of demarcation cannot be dran n between the fields in which 
the two organizations should function, and the doubtful no 
man’s land or evervbody’s land should not cause friction 

On its various committees are always a quota of acknowl- 
edged representatives of organized medicine The intention 
IS always to have and to allow mutual knowledge of what 
IS going on, also advice as to what action should be taken 
on eveiy question If one side seems to over step its mark 
let us not take it as an affront and cause for friction, but 
lather look at the bigger problems, the main one being a 
united harmonious front on the part of all factions 



GEOKGE DAVID STEWART— 

MAR ARD POET* 

Berkabd Sachs 

Oul fellow member, Geoige David Stewart, was a man of 
such A aiied distinctions that it is difficult to decide whethei 
to speak of him as a great suigeon, a most attractive 
teachei, a man of wondeiful executive ability, a gieat Aiut, 
a poet in his own light, a man of deep leligious fervor, a 
gieat biblical scholai, oi to lemembei that over and aboA^e 
eA^erything else, he Aims a genial, a\ arm-hearted friend, a 
loA'ei of mankind, Avithout guile in his OAAm heait and faiilj 
obsessed Avith the ambition to make and see otheis happy 

Otheis may speak of him as the suigeon, as the one-time 
piesident of the AcadeiuA' of Medicine, and of the Avondei- 
ful Avovk he did theie in putting the Academy on its piesent 
firm foundation But here, in this moie intimate circle, it 
IS m 3 pi lA liege and almost a solemn duty to speak of 
SteAA'ait the genial companion, the loA^ei of mankind, and 
tlie biilliant A'eisifiei and poet, aa'Iioiu Ave shall alAAmvs 1 ecall 
AAith sinceie delight, and Aihose absence fiom oui lanks 
it Avill be indeed difficult to f 01 get 

Di SteAvait AAms elected a membei of the Chaiaka Club 
on Pebiuaiy 16, 1921 It u’as the period Aiffien Charles L 
Dana, Aipad Geistei, Waltei B James and Pilcher AA^ere 
legulai in then attendance at oui meetings, and the time 
A\hen the discussions Avere paiticulaih^ AUAmcious, Aiffien 
Joseph Collins Aims apt to make staitling statements, to 
be countered bj’ either Dana 01 Peterson, and finally 
SteAAmit’s trenchant lemaiks and deep learning AAmuld be 
of use in tipping the scales toAvai d one side or the other and 
in settling the aigument once and foi all 

Dr HartAA ell lecently leferied to Dr SteAvart’s magnetic 
peisonalitj' That is not a meie foimal statement In this 

* Read before the Charaka Club, April, 1933 

Reprinted from the Proceedings of the Charaka Club, vol \iii, bj per- 
mission of Columbia Unnersit\ Press 
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case, it embodies an absolute ti utli Wlienei ei Stewai 1 1 \ as 
piesent at any gatheiing, one felt that he -would naturally 
be the centei of interest, and that the entire coui se of the 
e-vening -svould be controlled by his chaiming presence 

In no othei colleague of ours did a vigoious frame seem 
to enibodj so chaiming and sw eet a spiiit The members of 
the Chaiaka Club -will recall -with gieatest pleasuie the 
evening of Maich 29, 1929, and many other evenings -when 
Stewai t lecited laigeh fiom memoiv, and his memon -vias 
astonishingly good, his own veises and sometimes those of 
othei s I find in his verse the best ie\ elation of his own 
charactei 

THE ROAD 

High road, low roid, ill roads lead to Rome 
But the luring, laughing, beckoning road 
Is the road that leads back home 


For all lh\ waas are heaaenh wa\s, and eaera trail leads home 

His Avhole philosophy of life, his fondness of outdooi 
spoi ts, his close communion m ith nature, are ivell expi essed 
in a t ei se oi two of 

IHE CIICKIXG OF IHE REEL 


And when I’m crossing Jordan 
It shall be m\ dearest w ish 
lo obtain a heaaenlj order 
Permitting me to fish 
I here’ll be fewer tears, less sighing, 

Less reluctance b\ a deal. 

And i’ll land with colors flving. 

To the clicking of the reel 

But nowheie has he re^ealed his humor and his human 
feebngs so pleasingly, novhere has he spoken so chaim- 
ingly of his oti n philosophy of life as in 

A IIRED DOCTOR’S PRAVER 

■\1 hen I, liaMng finished with things below. 

Lie out ’neath the sod alone. 

Raise no told monument to me 
Of brass or bronze or stone 
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But plant me beneath a big oak tree, 

With its roots firmly fixed in the sod, 

And its branches pointing eierjishere 
To the throne of the li\ mg God 

* * ¥■ 

Plant me out m the open on some fair lull 
And not m a burying ground , 

’1 M ould be hard for me I know to keep still 
With other folk lying around 

* * * 

Oh God' for a daj or two of rest 
Awa}' from all sickness and sin. 

Where soft winds blow the hours out of the West, 
That cool dawns have wafted in 

* * • 

Yes, plant me beneath a big oak tree 
Wide spread to each wind that blows ' 

If there is none to he found, })lant a young one on me 
I’ll have time to wait while it grows 


All of US liere will suiely lemember as perliaps most 
significant of all, the deep impiession left upon us by that 
lovely poem of his, 

DON’T CUT THE STRING 

« « « 

So I’ll take this for my motto, 

Take this simple homely truth. 

It will sen e for age and w isdom. 

Be a beacon, too, to youth , 

I’ll engrave it on my memory 
In my heart of hearts ’tw ill cling. 

When the battle’s at its fiercest, 

“Be too proud to cut the string ’’ 

And when the strife of life is ended. 

When my battle’s lost or won. 

And my tattered banner’s drooping. 

Gilded by tlie setting sun, 

Mav my heart be at its bravest 
And my \ oice maintain its ring. 

As I bid the grim destroy er 
“Go ahead and cut the string ’’ 
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So mucli lias been said about Stewait’s viitues as an 
aftei dinner speakei, tbat I recall witb especial pleasure 
the •\ionderful impiession be left Avith e^veiy one of us at 
the inaugural of the present home of the Academy, held at 
the old 'Waldorf-Astoria on Hovember 17, 1926 In the 
presence of the Mayor and other distinguished citizens, it 
was his dignified, humorous i\ay of presenting the claims 
of the Academy that won everyone’s heart He had the 
happy faculty of combining saicasm and wholesome criti- 
cism But, coming from his lips, his statements were never 
offensive 

George David Stewart has left our ranks, but as a 
memory he will remain as long as we ourselves lemain 


IN MBMOEIAM OP DR CHARLES L DANA 

Resolution adopted by the Committee on Public Health 
Relations, Januaiy^ 13, 1936 

Resolved that the Committee on Public Health Rela- 
tions records with a deep sense of sorrow the death of Dr 
Charles L Dana, the founder of the Committee and its 
Chau man for the first seventeen years of its existence The 
^^lsdom of his judgment, his scientific eminence, his inter- 
est in literature and cultural pursuits, combined with his 
practical idealism, his faith in the ways of democracy and 
in the 1 alue of informed public opinion , and his intellectual 
independence and detachment laid the foundation for the 
voik of this Committee His devoted interest in the Aca 
demy and the Committee, and his outstanding peisonalitj 
moulded the pattern of our activities and have left an 
indellible imprint for the guidance of his successors 



RESOLUTION OF THE COUNCIL PASSED 
DECEMBER IS, 1933, REGARDING 
DR CHARLES L DANA 


Resolved that 

The Council of The New Yoik Academy of Medicine 
desires to recoid its deep sense of loss in the death of 
Dr Charles L Dana, a toinier President of the Academy 

Among the many veiy gieat services that Dr Dana ren 
deied to the public and the medical profession, the influence 
which he exerted upon the policies of the Academy Avas of 
paramount impoitance and the work Avhich he did foi the 
Academy Avas an outstanding contribution 

His deimtion to our institution Avas practicall}' co existent 
Avith his piofessional caieei Very early he recognized that 
under uase guidance the Academy of Medicine Avas destined 
to take a leading position in all those things AvherebA the 
medical profession comes in contact Avith, and serves its 
community His contributions natural^ led to his becom- 
ing the President of the Academy, a position Avhich he filled 
Aiuth unusual devotion and success 

He served as a member of the Council for term after 
teini Not satisfied Avith such contributions, he finally con- 
ceived the idea of the cieation of a Committee on Public 
Health and became its fiist Chairman AAdiich office he held 
ovei a peiiod of tAventA’^ 3 mars, until his retirement from 
active Avork It is Avell recognized that this Committee 
under his Avise guidance has been an unusually faithful 
servant to the City of Ncav York, and the credit therefor 
belongs to Dr Dana 

Di Dana, in Ai^hatevei capacity. Aims AVise in counsel, con- 
sti active in thought and resourceful in effort The Academy 
is greatlv his debtor and the Council thus testifies as to the 
1 egai d in Avliich he Avas held 
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OBITUAEY 

DR CHARLES LOOMIS DARA 
1852 - 1935 


Dr Charles Loomis Dana was born in Woodstock, Ver- 
mont, March 25, 1852, and died in Harmon, Rew York, Dec 
12, 1935 in his eighty-thiid year He was of that fine Rew 
England stock that numbered among his ancestors two Gov 
ernors of the Massachusetts Bay Colony ( Simon Bradstieet 
and Thomas Dudley) and the Rev Seaborn Cotton, and 
among his cousins near or distant, men like Charles Stan- 
hope Cotton, William Eveiett, Fiancis Lee Higginson, 
Oliver Wendell Holmes, Robeit Tieat Paine and Chailes 
Sprague Saigent, to mention onlj a few of the determin- 
ants in his elan and career 

He Avas graduated in 1872 with a B A degree from Dart- 
mouth not far from his home town and then became secre- 
tary to Senator Morrill of Vermont for three years during 
A\ Inch he liA ed in Washington, D C While secietary to the 
Senator he was atti acted to the stud} of medicine, enteiing 
the Rational Medical College there in 1874, and giaduated 
as M D in 1876 In 1875 he became for a } ear private sec 
letary to Professor Spencer F Baird, head of the Smith- 
sonian Institute, but resigned in the autumn of 1876 to 
enter the College of Physicians and Surgeons, Rev York, 
from which he obtained his medical degree in the spiing of 
1877 Then he had tivo years in Bellevue Hospital undei 
the great Flint and inspiring Janewa} Aftei this he 
opened an office in West 46th Street and combined some 
general practice vuth a year or two of ivork in the Marine 
Hospital Service About this time he made contacts with 
Drs Seguin, Hammond and Beard ivho were practically the 
only neurologists of that period in Reiv York, and Beaid 
turned over to him his summer practice for tivo seasons 
This Avas the beginning of his devotion to the special field 
of neurologA AAffiich occupied the lest of his life He became 
an active member of the ReA\ York Reurological Societi 
and the American Reurological Association, and in the 
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course of time was made President of each of these organ 
izations He Avrote many papers on nervous disorders and 
finally a standard textbook on nervous and mental diseases 
From 1902 on Avar d he Aims Professor of Isfeivous Diseases 
in the Cornell Universitj^ Medical College in Neiv York 
His Alma Mater Dartmouth gave him the degree of LL D 
in 1905 and the same degree Aims giAen him at the Univer- 
sity of Edinburgh in 1927 

In October 1886 he Aims elected a PelloAv ot the Academy 
of Medicine of Neiv Yoik and became its Piesident for the 
years 1905 and 1906 But aside from the biief period in 
AA^hich he Avas President of the Academy (tAvo years), he 
alAvays took an active part in its Avork and proceedings, 
especially as a trustee (1906-1931) and in connection AAUth 
its impoi tant Public Health Eelations Committee of AA’^hich 
he Avas the indefatigable Chairman for seventeen years 
( 1911-1928 ) In one of his reports as chan man he described 
the activities of the Public Health Relations Committee 
(consisting of thirty membeis representing all branches of 
medicine) The matters studied by this Committee in- 
cluded the organization, standai ds, needs of hospitals and 
dispensaries, caie of the defective and delinquent in chil- 
dren’s courts, institutions, etc , uniform federal quarantine, 
impi ovement of living and Avorking conditions in the city, 
protection of the health and nutrition of children, special 
studies of epidemics, instruction to the- laity and those 
engaged in public health AVork, and many other actmties 
that have brought the Committee into contact Avith every 
Amiiety of health, educational, social and municipal prob- 
lems 

About 1922 this Committee at the instigation of Dr Dana 
and Dr Salmon appointed a sub committee on Religion 
and Medicine AA’^hich made surveys of religious healing 
thioughout Ameiica and Eiiiope Avith a special study of 
Louides, and compiled a bibliography of psychosomatic 
relations published by the Columbia University Press The 
scope of this sub-committee has recently been increased by 
including together with religious healing many other fields 
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in wliich the mind has to do with health, such as mental 
contagions (panics, effects of moving pictures, ladio, news 
paper accounts of ciimes, etc ), psychotherapy, psychoan- 
alysis in unskilled hands, faith cure, Christian Science, 
and the like Dr Dana would have ivelcomed this expan- 
sion into a Committee on Emotions and Health, for he was 
very much alive to the changing conditions in the world, 
and to the analogies between the body physiologic and the 
body politic 

In his early dajs of piactice the “rest cure” was curient 
theiapy, but Dr Dana with others in the same field came 
to the conclusion that the best rest for anyone is to do some- 
thing different It was this idea that led to his becoming 
one of the founders of the Chaiaka Club, the members of 
which are physicians v ith various hobbies, such as general 
literature, painting, sculpture, etching and the like Among 
early members Avere S Weir MitcheU, Su William Osier, 
John S Billings, B Sachs, Pearce Bailey, Joseph Collins, 
Walter James In the seven volumes of transactions of the 
Charaka Club are various contributions by Dr Dana, as 
for instance The Medicine of Horace, the Cult of Aescula- 
pius, When Apollo strikes the Lyre, the Costume of the 
Ancient Greek Phjsician, and a very fine Sonnet to Cbo 
Feiv Avould have suspected him of a lyric urge, although his 
lifelong devotion to Horace must have augured at least 
some danger of contagion 

Dr Dana had a keen provocative mind He ivas an excel- 
lent teacher and his pupils admired and esteemed him Dr 
Kennedy of his staff at Bellevue and Cornell bore Avitness 
to this at a testimonial dinner to Dr Dana at the University 
Club in 1926 Avhen he said ‘^is Avork there, the devotion 
Avhich his personality naturally commanded from the young 
men Avho eagerly surrounded him, his vision and his power 
for organization have resulted today in a strong department 
in Cornell and a unique neurological unit in Bellevue Hos- 
pital, where medicine and the poor are both well served 
under his aegis ” 
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Undei a seiious and occasionally someAvliat austeie man 
ner, he hid a a\ aim and geneioiis heait, eager to do his best 
toi the individual and for the cause of humanity He had 
too a delightful sense of humoi as evidenced hy his “Com- 
plete Guide to Togo Hill ” Hi Dana ivas a collector of 
many things, paintings, punts, books, ceiamics, textiles, 
etc , and Togo Hill ivhich was the name of his summer place 
at T'i’’oodstock, Vermont, vas a depositoij' for some of his 
ti easures Man}* a isitois came to see him in this sanctuaiy, 
so a guidebook seemed necessai y Hei e ai e a f eAV quotations 

“Painstaking Ausitois, aa'Iio should haA’^e rubbei -soled 
slioes and a good sense of equilibrium, having driA’^en to the 
toot of the Hill Avill take the Caidiopathic Way Passing a 
small BuddhaAusta of the Ming jieiiod thej’ use one foot 
111 ten until they leach the BungaloAV and aie confronted 
Avitli Togo, the 500 yeai-old niaible Dog aaOio keeps off the 
eA il spiiits bj the enchantments of his face Thei aauII note 
tlie caiA’ed figuie of St Francis of Assisi in the Oaken 
Shnne , also the Gieek theatre ” 

“TheA AAill AAalk OA^ei the Gieek Budge — the onh one in 
Ameiica — designed bj' an expert in ancient aits fiom the 
jMetroiiohtan Museum and constructed b^ tu'o of Wood- 
stock’s favorite sons ” 

“BeloAv the Pailou are the enamelled iron statues of tAvo 
Chinese scholars, Avhich foimeilj" stood near a Temple of 
Confucius 111 Thibet foui hundred a ears ago The dogs ai e 
genuine Ming (AD 1400) The maible headposts came 
fiom the fence that surrounds the Summer Palace of the 
Empress of China The outlook is pure Veimont, but the 
A elloAV umbrella is from Coney Island ” 

And so Dr Dana Avas a puie embodiment of all that is 
best in NeAV England charactei, straight and diiect in 
thought, quiet and reserved in manner, equal to any enier- 
gencA, human and compassionate in all his dealings, but 
\\ ith a fund of quiet humoi that made him the most genial 
of fi lends and companions 


— Frederick Peterson 



OBITUARY 

WILLIAM PERRY YORTHRUP 
1851-1935 

At about noon on Wednesday, November 20, 1935, Doctor 
WiUiani Perry Nortbiup passed away 

He bad bad a long illness from malignant diseases A 
year before be died no one would bave promised bim more 
than tbiee months of life, but during that year be obtained 
considerable satisfaction, for bis mind was clear and active 
to tbe end Only two months before bis death be made a 
collection of native nuts, and dictated a dissertation on 
them 

He neai ly reached bis eigbtj -fifth bn tbday He said that 
tbe Nortbrups did not know bow to die , they would become 
deaf, blind, and dotty, but would keep on living From 
these three afflictions, bowei er. Dr Nortbrup did not suffer 

Born on a farm at Peterborough, near Syracuse, New 
Yoik, be graduated from Hamilton College in 1872, and 
taught Greek at Knox College, Galesburg, Hhnois, for four 
years before coming to New York He graduated from tbe 
College of Physicians and Surgeons in 1878, and entered 
practice in New York City He soon became pathologist at 
tbe Foundling Hospital, and it was while be was there that 
I first knew him He would bring tbe material, from the 
autopsies be performed, to bis friend Dr Prudden, and 
much of it I worked up for him 

He always attributed bis wisdom in pediatrics largely to 
what be learned from Dr Joseph O’Dwyer, at tbe Found- 
ling Hospital 

Somewhat later be became an attending physician to tbe 
Presbyterian Hospital, and there be entered upon tbe cam- 
paign for fresh air, Avbicb, it seems to me, was tbe outstand- 
ing feature of bis medical work He established a roof 
enclosui e on tbe hospital, and was instrumental in having 
similar accommodations arranged for children under bis 
care, in their homes 


si 
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Many of these cases treated in this manner iveie those of 
pneumonia, and one of his atti active articles on pneumonia 
in children he ended with the following advice on “How to 
Kill a Baby AVith Pneumonia ” In this, Avithout stating the 
fact, he nariated Avhat he had observed in the case of a baby 
Avhom he saiv in consultation “Crib in far corner of the 
loom Avith a canopy over it Steam kettle, gas stove (leaky 
tubing) , room at 80° F Many gas jets burning Friends in 
the room, also the pug dog Chest tightly enveloped in 
Avaistcoat poultice If child’s temperature is 105° F make 
a poultice thick, hot and tight Blanket the Avindows and 
shut the doois If these do not do it, give coal-tai anti- 
pyretics and Avait ” 

I am sorry to obseive that the impoitant work concerning 
the value of fresh air done by Dr Northrup at this time has 
been little heeded by the bulk of the profession 

In 1891, Di Korthrup reported to the American Pediat- 
1 1 C Societ} , eleven cases of infantile scurvy, the first cases 
1 eported in this country 

In 1888, he contiibuted to Scribnei’s magazine an article 
on a pilot boat trip entitled “In the Steamers’ Track,” and 
to the Christmas number the next year, one on “The Pardon 
of Ste Anne d’Auray and othei Breton Pardons ” 

When William Watson published his poem “The Woman 
with the Serpent’s Tongue,” Dr Northrup produced an 
excellent parody entitled “The Baby with the Coated 
Tongue,” ivhich has been lecently published 

When Ave entered the World Wai, Dr Northrup offered 
his sei vices to Dr George Breiver, Presbyterian Hospital 
Unit Dr BieAvei asked, “What have you done to qualify 
for taking care of soldieis in the field’” Dr Noithrup 
1 eplied, “Babj specialist, but I’ll give up inf anti y and take 
to adiiltenj” 

Di Northiup Aims an excellent amateur photographer 
For 3 eai s he had taken photographs of members of his club, 
and he left to the Club a valuable collection of pictures of 
the older members 
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Dr 2^’ortlirup was interested in the Certified Milk move- 
ments and was a member of the Ifeiv Yoik County Medical 
Society Milk Commission, as ivell as the Walker-Gordon 
Milk Commission, until the time of his death He frequently 
visited the Walker Gordon Farm at Plainsboi o, where he 
made many constructive suggestions 

I observed Dr Forthrup mam years as a lecturer on 
Pediatrics, and I think it is fair to say that he was alto- 
gether the most attractive lectuier at the University and 
Bellevue Hospital Medical School of his time He not only 
attracted all the members of the class who had to attend, 
but also he always had many students from other classes, 
as well as outside physicians 

This attraction was due to his ability to expiess facts in 
a graphic manner, interspeised with humor His “Feedings 
to Fit,” and his “Chicken-pox Comes in Crops,” are sayings 
that most of his students could repeat years afterwards 

He was a frequent contributor to medical literature for 
many years, and was Associate Editor of the American 
Translation of Nothnagel’s System of Medicine, for which 
he wrote an article on diphtheria, being the only physician 
outside Germany chosen to contribute to this sj stem 

He belonged to many medical societies, including the 
Association of American Physicians 

He had been Chairman of this Section of Pediatrics, and 
President of the American Pediatric Society 

MTien sixty-five years old he learned to operate an auto- 
mobile, and when about seventy years old he took up the 
game of billiards, and became quite proficient, so that he 
entered some of the tournaments in billiards and pool at 
the Century Association 

As I was leaving Dr Forthrup one day when he was feel- 
ing rather depressed and dissatisfied, I said, “If you want 
to get well you must do what the nurses ■wish you to do ” 
He replied, “I don’t want to get well ” 
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‘‘It IS better to get ell than to go to bell,” I ans^^ eied And 
as I "was opening the fiont dooi to leave lie shouted, “I’ll 
meet a on there ” 

The last a ear of his life, while he felt that he could not 
get Avell, he still obtained a gieat deal of satisfaction from 
the attention of his friends, and fulfillment of his desires 
For a V hile he i evived his interest in the Greek language 
This autumn after the presentation of an enormous diction 
ar\ from a friend, he Avas continually having Avords looked 
up for him When his friend Dr Mav died suddenlj he Avas 
soirv that he couldn’t have had an illness that Avould have 
elicited the eAudence of affection of his friends 

He said one day, “I am inteiested in dAing, jou knoAV I 
liaA'e neA’ei done it before ” 

Moi e than a yeai before his death he made all the an ange 
ments foi his funeral He sent for the clergyman of the 
chill ch Avitli Avliich he had been identified earliei in his life, 
and greeted him Avith “Yours is the Church I stay aAva^ 
fioui ” The clergAunan Avas so impressed AVitli his person- 
ality that he expressed a desire to make some brief com- 
ments on him 

Di Xoithiup Avas thus a man of general culture, a good 
physician, a Avonderfully attractive lectuiei, and teacher, 
and a deioted fiiend 

Roaa l and G Fueem an 
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II The Eighty Ninth Ansi\ers«i\ Discourse Deli\fred n\ Mr Walter Lipp 

mann on the subject AspccU of a Philosophy of Gosernment m a Stcl. World 

SECTION MEETINGS 

SECTION OF DERMATOLOGY AND SYPHILOLOGY — ^DcCCmbcr 3 
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II Presentation of Casfs — a Nes\ York Uniscrsity College of Medicine b MisccUanc 
ous cases 

III Discussion of Selected Cases 

SECTION OF suRGER\ — December 6 

I Reading of the Minutes 

II Presentation of Cases — a Glomtc tumor Txvo Cases Beverly Chev. Smith Discus 
Sion Lester Breidenbach Beverly Chesi Smith b Cases illustrating papers of the 
evening Maurice C O Shea — ‘2 cases Jerome P Webster c Complicated tendon 
and digital nerve injuries of the hand One case Free tendon graft to flexor tendon 
of hand John Garlock 

III Papers of the Evening — a The treatment and results of lacerated tendons and nerves 

of the hand and forearm Maurice C O Shea Discussion Constantine MacGuire 
Lester Breidenbach b Some observations on the diagnosis and treatment of the more 
common infections of the hand Philip C Potter Discussion John Hanford John 
Garlock c Some deformities of the hand their prevention and treatment Jerome P 
Webster Discussion Frederic Bancroft Robert H Kennedy 
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I Presentation of Cases — a Otitic hydrocephalus Herman Selinsky Discussion E D 
Friedman b Aneurysm of the internal carotid artery Aaron Bell (by invitation) 
Discussion I S Wechslcr E D Friedman 

II Papers of the Evening — a Health as a psychic experience Paul Schilder Discussion 

George Draper A A Brill B Mittelman (by invitation) David Empistato (by 
invitation) b 1 Ovulation and post ovulation headache Samuel Soltx (by invita 
tion) Richard M Brickner (Paper read by Dr Soltz) 2 The use of orally admin 
istcred crgotamine tartrate amniotin and phenobarbital for the treatment of migraine 
Henry Alsop Rilcy Leon A Salmon (by invitabon) (Paper read by Dr Riley) Dis 
cussion Irving Pardee S Kurzrock Byron Stookey Leo M Davidoff Israel S 
Wechsler B Mittelman George Gtnandes c Autonomic facio cephalalgia Richard 
M Brickner Henry Alsop Riley (Paper read by Dr Brickner) Discussion Byron 
Stookey Leo M Davidoff 

SECTION OF PEDIATRICS— December 12 

I Presentation of Case — Congenital valvular obstruction J Sydney Ritter 

n Paper of the Evening — The constitutional hemolytic anaemias Thomas B Cooley 
Detroit (by invitation) 

in Discussion by Harry M Greenvald Kenneth R McAlpm Eric Ponder (by invitation) 
Paul Reznikoff Carl H Smith Margit Freund 

SECTION of ophthalmology — December l6 

Instructional Hour 7 00 8 00 — ^John N Evans (by invitation) Perimetry 

Slit Lamp— D emonstration of Cases 7 30 8 3b — Milton L Berliner Girolamo Bonoccalto 
Gordon M Bruce Wendell L Hughes 

Demonstration of Method for Mounting Specimens (Macroscopic and Microscopic) 

7 yO 8 yO — E B Burchell (by invitation) 
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I Reading of the Minutes 

II Presentation of Cases — a Chromic acid removal of xanthelasma (5 minutes) A E 
Davis b Epibuibar sarcoma relieved by excision (5 minutes) H H Tyson c 
Reconstruction of orbit following exenteration (s minutes) I Goldstein 
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III Papers of the E\ening — a The concentration of l>soz>me in the tears in acute and 
chronic conjunctisitis (10 minutes), Richard Thompson Edsvard Gallardo (b> 
invitation) Discussion Conrad Berens b The treatment of retino blastoma b> the 
divided or protracted dose principle of \ radiation — a preliminary report Hajes E 
Martin Algernon B Reese Discussion Ben Witt Ke> John M Wheeler James 
Euing 

SECTION OF MEDICINE — December 17 
Symposium on Pettpheral Vascular Disease 

I Papers of the Esening — a The surgical treatment of hypertension (25 minutes) 
George J Heuer Discussion (5 minutes) Irvine H Page b The treatment of pen 
pheral vascular disease b> means of alternate suction and pressure (25 minutes), 
Eugene M Eandis (b> invitation) Discussion (5 minutes), Kristian G Hansson (by 
insitation) Herbert Conuay (by invitation) c The treatment of thromboangiitis 
obliterans by injections of hypertonic salt solution (25 minutes) Samuel Silbert 
Discussion (5 minutes), George Baehr d The use of choline derivatives in the treat 
ment of peripheral vascular disease (20 minutes) Irving S Wright Discussion (5 
minutes) Joseph Kovacs (by invitation) 

SECTION OF obstetrics AND GVNECOEOGV — December 17 

I Case Reports — a Primary carcinoma of the fallopian tube (Lantern slides) (20 min 

utes), Meyer R Robinson Discussion opened by Houard C Taylor Jr b Retro 
peritoneal 49 pound fibroma uteri (Lantern slides) (15 minutes) Hoviard E Dnde 
man Discussion opened by A J Rongy 

II Papers of the E\ ening — a The endometrial theory of ectopic gestation (Lantern slides) 

(20 minutes) Samuel B SchencL (by invitation) Jesse D FranLel (by invitation) 
Discussion opened by Harvey B Matthews b Fetal heart dilatation pulmonary con 
gestion pulmonary edema neonatorum congenital pneumonia (20 minutes) 
Morris Leff (by invitation) Discussion William E Caldwell Harbeck Halsted 
Nicholas M Alter Jersey City (by invitation) 

SECTION OF GENiTO URINARV SURGERV — December 18 

I Reading of the Minutes 

II Presentation of Cases — a Report of rupture of rectum and bladder of unusual origin 

and course Irving Lerman Elizabeth N J (by invitation) b Complete atresia of 
the urethra autopsy specimen and urogram Arthur H Milbert Bayonne N J 
(by invitation) c Diagnosis of a spontaneous rupture of the Ividney pelvis by 
means of intravenous urography John W Rogers 

III Papers of the Evening — a Renal and ureteral injuries a clinical evaluation of the 

operative and non operative treatment with urographic findings in sixteen cases, W 
Calhoun Stirling Washington D C (by invitation) b Accidents in renal surgery 
Albert E Goldstein Bvltimore (by invitation) Discussion by Augustus Hams 
Alexander R Stevens Stanley R Woodruff Clarence G Bandler Ralph L Dour 
mashkin Howard S Jock 

section of otolarv ngologv — December 18 
I Reading of the Minutes 

II Papers of the Evening — a Simple mastoid operation and some functional results Fred 

William Graef Discussion opened by James Garfield Dwyer b The interpretation 
of clinical tests of hearing acuity Stacy R Guild Baltimore (by invitation) Discus 
Sion by Edmund Prince Fowler Marvin F Jones Edmund Prince Fowler Jr (by 
invitation) 


section of orthopedic surgerv — December 20 
I Reading of the Minutes 

II Papers OF the Evening — a Mistakes in diagnosis of bone tumors 1 X Ray Maurice 
M Pomeranz 2 Biopsy Norman L Higinbotham a Surgery Bradley L Coley 
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AFFILIATED SOCIETIES 

NEW ^ORK P\THOEOG\CAL SOCIETY in a^hattOtt Utth THE NEW \ORK ACADCM\ OF MEDICINE 

December 10 

The Middleton Goldsmith Lecture The Biological Effects of Radiation on the 
Cells Hermann Holthusen Professor of Radiology Hamburg Unisersity and Attending 
Ph>sician St Georges Hospital Hamburg Germany 

NEW \ORK ROENTGEN SOCIETY IW afiltatton tilth THE NEW >ORK ACADEM'i OF MEDICINE 

December 16 

I Presentation of Interesting C\ses 

II Papers of the Enening^r Roentgen diagnosis of lesions of the breast Max Rttso 
Boston (b> inMtation) b Treatment of carcinoma of the breast Frank E Adair (by 
invitation) 

III Discussion — \s^illiam Hams Ira Kaplan Maurice Lcni Harriet C McIntosh 
NEW 'iORk pathological SOCIETY in affiliation tilth the new \ORk academy of medicine 

December 26 

I Case Report — Acute fatal hemorrhage from a tuberculous gastric ulcer Kurt E Lande 
(b> insitation) 

II Papers of the Esening — a The Waterhouse Fridenchsen s>ndromc E E Aegerter (by 
inMtation) b Concerning the epithelial insasion in the posterior lobe of the 
hypophysis Alfred Plaut c The pituitary gland in anenccphal> D Murray Angevinc 
NEW \ORK MEETING OF THE SOCUTV FOR EXPERIMENTAL BlOLOG\ AND MEDICINE 
UNDER THE AUSPICES OF THE NE^ yORk ACADEMy OF MEDICINE 
December 18 

I Ultrafilttation of the mcus of equine encephalomyelitis J H Bauer H R Cox P K 

01itsk> 

II Staphylococcal antihemolysm in osteomyelitis and other staphylococcal infections 

J E Blair F A Hallman 

III Susceptibility of Mouse strains to lung tumor and sarcoma induced by 1 2 5 6 — 
dibenzanthracene C J Lynch 

I\ Excretion of urea and creatinine in relation to rale of urine flow m the dog J A 
Shannon 

V Further studies on transmissible myelosis of mice W A Barnes J Furth 
VI Placental immunity Placental fluid m measles prophylaxis S Karehtz (Introduced by 
B Schick) 

VII Measurement of x ray absorption coefficients m tooth sections F Hollander 
VIII Chemical nature of catalase H Tauber I S Kleiner 
I\ Ionized blood calcium in patients ^ith renal calculi H Pollack M Reiner 


DEATHS OF FELLOWS OF THE ACADEMY 

Adler, Herman Morris, Berkelei, California, AB, Hanarcl 1897, AM, 
M D, Columbn, 1901, elected a Fellow of the Academi April 5, 190G, died 
December 8, 193? Dr Adler had been professor of psi chiatrv at the Uni\ er- 
siti of California since 1930 He was a Fellow of the American Medical 
Association and a member of the American Neurological Societi, American 
Psychiatric Association, New England Society of Psychiatry, Association 
for Research in Neryous and Jlental Disease, American Psy chopathological 
Association, Central Neurops} chiatric Association, American Ortho- 
psychiatric Association and the American Association of Pathologists and 
Bacteriologists Besides his professorship at the Unnersity of California, 
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Dr Adler had been associate professor of psychiatry at the Harvard Medical 
School, chief of stall of the Boston Psychopathic Hospital, professor of 
cnminologv and head of the Department of Social Hygiene and Medical 
Jurisprudence and Criminology at the College of Medicine, University of 
Illinois 

Dana, Charles Loomis, 63 West 63rd Street, New York City, AB, Dart- 
mouth, 1872, AM, 1876, LLD, 1905, MD, College of Physicians and Sur- 
geons, 1877, LLD, University of Edinburgh, 1927 Elected a Fellow of the 
Academj October 7, 1886, died December 12, 1936 Dr Dana was president 
of The New York Academy of Medicine from 1904^1906, a trustee of the 
Academy from 1906-1934, chairman of Public Health Relations Committee 
from 1911-1928 He was a former president of the American Neurological 
Association Dr Dana had been professor at Cornell University Medical 
College since 1902 He wrote extensively on neurological subjects and was 
the author of a standard textbook on neurology and psychiatry 

De Garmo, William Burton, M D , Coral Gables, Florida , graduated m 
medicine from New York University in 1876, died January 3, 1936 He had 
been professor of special and clinical surgery at the New York Post Grad- 
uate Medical School and Hospital from 1888-1918 and consulting surgeon to 
that hospital from 1918 until his retirement Dr De Garmo was the earliest 
elected living Fellow, having been elected to Fellowship December 4, 1879 
He was a Fellow of the American College of Surgeons, a Fellow of the 
American Geographical Society, an Honorable Member of the Virginia State 
Medical Society and a Member of the New York State Historical Societv 
He was a frequent contributor to medical journals and was the author of a 
book on abdominal hernia 

Katz, Siegfried Elias, M D , 722 West 168th Street, New York City, gradu- 
ated in medicine from Harv'ard Medical School m 1929, elected a membei 
of the Academy November 8, 1934, died December 14, 1935 Dr Katz was a 
member of the State and County Medical Societies, The American Psychi- 
atric Association, Association for Researcli in Nervous and Mental Disease, 
American Orthopsychiatric Assoaation, and a Fellow of the American 
Medical Association He was senior psychiatrist at the Psychiatric Institute 
and Hospital, and adjunct neurologist at the Neurological Institute 

Robinson, Wm Joseph, PhG, MD, 12 Mt Morns Park West, New York 
City, giaduated in pharmacy from Columbia University College of Phar- 
maey in 1890, and in medicine from New York University in 1893, eleeted a 
Fellow of the Academy March 3, 1910, died January 6, 1936 Dr Robinson 
w as a former President of the Medical Board and Chief of the Genito- 
Urinarj and Dermatological Departments of the Bronx Hospital and Dis- 
pensary He was also on the Board of the Pharmacy Institute of New York 
Dr Robinson was a Fellow of the American Medical Association, The Royal 
Societv of Arts (England), a member of the American Society for the 
Advancement of Science and of the County and State Medical Societies He 
was a lecturer on chemistry, pharmacology and materia medica and was the 
author of many books 
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The Giotiahns A\eie a family of physicians, A\hose 
foundei, Hemiich Grotjahn (1794 1872) served as a sur- 
geon -with the Hanoi erian troops against Napoleon at 
V’ateiloo After the wai he accompanied seieial officers 
to Gottingen to continue to dress then amputation v ounds 
At the same time he studied medicine to be giaduated in 
1818 His skill at amputations in the era befoi e anesthesia 
bi ought many to him to be operated upon at his home or in 
the lullage in v hich he lived They also spared themselves 
the horrois of “hospital” gangiene then iife in western 
Eiuope Heiniich’s son and Alfied’s fathei, Robert Giot- 
lahn also a phisiciau, had been giaduated at Zuiich where 
he met his v ife She died of sarcoma in 1875 when Alfied 
vas SIX -seals old Her husband maiiied hei sistei the fol 
lov ing -s ear 

Robert Giotjahn -was a keen student of medicine aU his 
hfe and a physician much m demand Unfortunately he 
A\ as a moi phine addict and often sought hospitalization for 
relief His second ■« if e, a manic depi essive, v as f i equently 
in sanitoiia Alfied’s childhood is as obviously not a happy 
one He avoided his father as much as possible, spending 
long ho urs in the garden or in the neaibi fields In Ins auto- 

Re^d before the Section of Historical and Cultural Medicine, March 13, 
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biography, Giotjahn chaiacterized himself as an almost 
psi chopathic child Because of nocturnal enuresis he u as 
beaten, shut up in the cellar, dashed with cold water, made 
to wash his bed linen befoie the servants What most 
affected the child weie the customarj avowals of lepentance 
after a day of punishment What saved him in such a house- 
hold was the undoubtedly paranoid tendenci that first 
manifested itself as an unconquerable self-will, latei as an 
obstinate hold on a goal, no matter v hat He was schooled 
in taking a positive position on ei erything, a position that 
was usually in opposition to that held by others 

The child u as educated in the village private school and 
at the age of ten u as a boarding pupil with the pastor of a 
neighboring town The new household was one of genuine 
piety and a centre of local society The mastei was an 
excellent pedagogue and so strong nas the impiession he 
made on loung Grotjahn that the latter, in later life, 
adopted his teachei 's preference for black clothes Hi innal 
verses and bible excerpts formed the nucleus of study and 
were learned bv heart 

At the gymnasium Grotjahn at first was scarceh a sue 
cess He had no normal memory for names and dates, learn- 
ing only by re reading, re- writing, working at home from 
five in the afternoon until before midnight ivith but an 
hour’s interruption Giamniar was the chief subiect and 
taught ad nanseom Cheating and annoying the teacher 
were the only means of counter-attack The understanding 
of a subject was unimpoitant He who made the fewest 
errors at the weeklv Latin and Gieek oral quizzes was the 
best pupil The same svstem was employed in historj where 
“Who conquered vlioni, wheie and when” was the famous 
model As a result Grotjahn wiote his native language in 
involved Latin f oi m and was later obliged to re ivrite and 
simplifv his sentences During the nine years at the gym- 
nasium, among the small numbei of teachers, two fell ill 
with tabes and a third v as a marked psychopath 

Alcohol and tobacco, because foi bidden, were indulged in 
to excess Grotjahn as unable and unwilling to follow his 
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fello\5S, feeling that he acted a dainpei upon then ebul 
hent spuits He had nei ei met an opponent of alcohol and 
thought himself a miseiable evception Tlie smallest mem 
bei of his class, he sought compensation in g\ mnaslics, as 

ell as in sm iniming and skating in m Inch he 5\ as outstand 
inglv pioficient 

He had found a fiiend in the son of the 5 illage innkeepei, 
Mho M'lth plenty of pocket monei bought book aftei book 
to Mhicli loiing Giotjahn had access Thej Meie soon in- 
teiested in the social demociatic movement The inn- 
keepei 's son eieiitually became Piussian finance mnnstei 
duiing the eaily jears of the lepublic Zola and Haupt- 
mann Tveie among the fiist to diaiv Giotjahn’s attention to 
that pioblem that was his thioughout Ins life and that vas 
AVith him on his deathbed — “Win must theie be iich and 
pool’ Why are theie those in Mant and those that have too 
much’ ’ 

Atgiaduation fioiii thegjmnasium in 1S90 he thought of 
studying political economy and engaging ni joiiinalisni 
His sense of infeiioiiti, the difficulties he had had ivith 
composition at school but, most of all. Ins maiked lack of 
skill in speaking kept him fiom folloiving his inclinations 
Only medicine lemained He kneii, hoMevei, he could not 
be his fathei’s successoi because of his manual inaptitude 
Mhich Mould ceitainly be a handicap in a counti^ doctoi 
Anothei factor fayoied medicine His pacifistic leanings 
SUM an advantage in having to seiwe onlj’ a shoit time as a 
consciipt and not as a front-line combatant in Mmi tune In 
GreifsM aid M^here he began the study of medicine, Mdien he 
■was not in the dissection room, he attended the various 
clinics, becoming more and more engiossed in his future 
piofession He Avas much moie inteiested in M’’hat Avent on 
in the living than in AA^hat he did AAith micioscope or Avith 
his dissections oi animal experiments 

Robert Koch Avas then in his hevday The flist inocula- 
tion AAuth tuberculin Avas to take place Laurels foimed the 
backgioiind before AA'hich physicians, muses and patients 
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in Mliite giouped themsehes to lieai an oration by tlie jiio 
fessoi in medicine Selected patients were then inoculated 
and tbiee “Hocb'” foi Koch closed tbe ceremony Grot- 
]alin lemaiked tliat the theatrical thunder of Wilhelm’s 
era had not even spared medicine 

His readings in socialism led him to believe that, for him, 
Marxian socialism Avas unsatisfactory He Avas never able 
to completely adopt the principle of the class struggle and 
the materialistic concept of history At the end of his first 
academic 3 ear he served a required half year in the army, 
in AA'hich sergeants, amenable to gifts of cigarettes and 
money Avei e dii ectlv in charge of the youths An 01 der to 
stand by under arms on May Day, 1891 first made him 
aAvare, he aa 1 ote, of the poAvei of the pi oletariat and of his 
class consciousness, this despite his cast of socialism Hot 
onlj his reading made him dislike a soldier’s life, but also 
his experiences Avith those prominent vices that could have 
no bettei place for then unbridled development than a bar- 
racks A life in common AAuth other men, AAUthout normal 
contact AVith Avomen, Avithout common intellectual interests, 
a community held together by force and commands sup- 
pressed, he kneAV, all better desires and developed all that 
Avere undesirable 

The folloAVing vear Avas spent at Leipzig under His in 
anatomy and LudAvig in physiology OstAvald examined 
him in chemistry and passed him Avith an “excellent” 
Because his father obiected to Berlin and its certain politi 
cal distractions, he chose Kiel for his first clinical 3 ear 
Quincke headed medicine and Esmarch, AAuth Biei as assist 
ant, surgery Werth in gvnecolog} did the unusual and 
gave students ample oppoi tunity to examine patients them 
selves GioQahn also attended a course in sociology under 
Tonies avIio Avas a notoriously poor lecturer Since Grot 
jahn and his friend, the innkeeper s son, Avere the onlv stu 
dents to enroll for the course, lectures Aveie soon aban- 
doned, and the three Avalked and talked then aa ay over the 
1 oads outside the citj’ 
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In Beilin ^\ lieie lie ent to complete Ins studies, Virchow 
i\as Mitiial lulei of the medical tacultj as piofessoi of 
pathological anatoun Most students paid onh foi the 
most essential couiscs and attended the otheis ^Mthout 
attempting to paj Such a pioceduie as impossible at the 
pathologic institute Viichow sa^\ to it that all attending 
his lectuies paid for them, although his teaching was pooi 
and augmented bj his assistants His v as no disciplinary 
leason foi Vucho^^ letained the inajoi poition of the fees 
When eni oiling ■with him foi one couise, the students were 
teiioiized b'\ the old man into taking all otheis olieied by 
him 

Influenced by Yiicho'w, the clinicians tieated diseases, 
not patients, neglecting w hat could not be determined and 
desciibed micioscopically , mechanicalh oi pathologico an 
atomically Von Ley den -w as an outstanding e'^ception, only 
to be accused of play ing the fool Olshausen \\ as chief oi 
g^necology', the czaiistic von Beiguianii, reputedly a lo\er 
of the cup, headed suigeiy Eubnei, vho had made his 
name in Munich undei Voit and Pettenkofer, w as professoi 
of hygiene Those who, because of theii leligion, could get 
no posts elsewheie, had then own cbnics and laige student 
following Among them wms Mendel, the neuiologist. Las 
sai in deimatology, Isiael, the suigeon and Lew in in 
svphilology 

In the fall of 1S96 Giotjahn began a geneial practice in 
Berlin and it is of inteiest that in his first year he earned 
a third of his expenses, two thirds the next y eai and that 
theieaftei there A\as no deficit Two yeais later he pub 
lished his fust book, “Alcoholism, Its nature, action and dis 
tiibution ’ which had been wnitten duiing the flist years of 
sparse practice In its introduction Giotjahn indicated the 
method that w as to be his in all his w oi ks “To complete in 
social scientific fashion the picture of alcoholism as pie 
'rented by medicine and so gain a complete understanding of 
the eiul, an understanding contiaiy to that of known 
authors w'ho underestimate social factors, in other words, 
to enlarge the hvgienic poitiayal to the social hygienic” 
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In 1903 he added to the literature -with a moiiogiaiih on 
^'Alcohol and Factorj’” in which he studied alcoholism din- 
ing working hours, with a review of methods designed to 
eradicate such evils Shoitly before this he quit the Social 
Demociatic party, not to ally himself with another political 
group but, as his diaiy notes, to assuie himself what he 
thought would be the v idest possible intellectual fi eedom 
of action in pursuing his scientific goal 

Belle^ ing that Luthei ’s i ole as the greatest Gei man popu- 
lai tribune had been neglected, and although not religious. 
Grot] aim published in 1907, a volume in the series “Fiom 
the woild of thought of great minds ” Dedicated to show- 
ing Luther as poet, tianslator and emancipator, it was a 
collection of Luther’s niitings including portions of the 
Bible translation with editorial comments Two years later 
“A selected Bible” appeared, edited by Grotjahn and his 
brothel, in which from Luthei ’s translation, portions were 
selected, divided into paiagraphs and supplied with appio- 
priate titles It is obvious his was no Marxian socialism 
Over ten thousand copies weie sold 

Meanwhile he ivas busy with his Avork in sociology and in 
AA^hat he Avas to found as a distinct branch of medicine, 
social h] giene He aa as one of the founders of the German 
Sociology Association, taking part in the various seminars 
The first monogiaph to appear, 1902, Avas on changes in 
popular nutrition in AAdiich comparison Avas made betAimen 
the diet of iiiral populations AAuth its marked local chaiac 
tei and that of industiial populations Avith inonetaiy pay- 
ments Soon aftei’AA aid he established the ‘‘Annual Eeport 
of Social Hygiene and Demography,” becoming increas- 
ingly better knoAvn in academic ciicles Waldeyei, the 
anatomist, Aidio Avas dean of the medical faculty that yeai, 
1905, Avas asked to bring befoie the faculty the question of 
qualifying Grotjahn as privat-docent for public health and 
medical statistics Rubner, the foundei of the study of 
calories, had never forgiven him for his monograph on 
nutiition in AA^hich Grotjahn pointed out the dangers of 
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evaluating all data on nutiition, including those on faun 
pioduce, in teinis of caloiies, and ioi his insistence that 
e'^peiiniental tendencies in hjgieiie be bioadened bv the 
inclusion of the social viewpoint Rubnei was teiupoiaiilj 
able to keep Giotiahn oil the facultv but lifteen jeais latei 
it was Eubnei who was obliged to induct Giotjahn as full 
piofessoi of social hjgiene 

A tup to England and the lecognition that not indiis 
tiialization, but its abuses, weie lespoiisible foi letiogies 
sive changes in populations weie stimuli foi “Social 
Hvgiene and the Pioblem of Degeneiation’’ that appeared 
m 1904 

Gro' ds attempts to found a science of social hjgiene 
met witil opposition fiom all quaiteis Some feaied that 
the unpolitical attitude of the phjsician in political affaus 
vv ould be endangei ed oi ev en infected with the ti easonable 
opinions of those chaiacteiized as “those malevolent social- 
ists ' Otheis said that medicine in itself w as social enough 
to lendei supeifluous a special tj of social hj'giene Grot- 
]ahn, however, believed that conscious attention to social 
factois in the scientific expiession of medicine and hygiene 
had to be clearlj bi ought to universal lecognition Social 
hygiene is, in his own vv oids, “the studv of the lelationship 
between the disease alteiations of the human body to social 
conditions, emphasizing that betw een man and nature there 
IS civilization, that the phv sico biological point of view in 
hvgiene must be enlarged by social consideiations ” 

Giotjahn proved to be a pathfinder in the field of tuber- 
culosis institutional theiapj In 1907 he suggested a reori- 
entation in the separation of the eailj tuberculous in small 
institutionalized homes to lessen the number of sources of 
infection within the general population He pointed out 
the futility of erecting large, almost luxurious sanitoria 
that aided the individual patient but neglected the masses 
He indicated that the decrease in the tuberculosis mortality 
rate was not the result of the introduction of sanitorium 
treatment, but was the result of the industrialization of his 
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countiy with its inci eased wealth and the consequent ele 
vated niitiitional standards, better dwellings and other 
hygienic conditions, and he pointed out the lessons to he 
diawn This was an introduction to the general problem of 
public welfare institutions and hospitals The following 
yeai, 1908, he published “The Character of the Hospital 
and Sanitorium Movement in the Light of Social Hj giene ” 

The eai 1912 was especially fruitful The first volume 
of the 3 eai was “Social Pathologj’^” Avhich was revised for 
a thii d edition in 1923 It was an attempt at a pathology 
of human diseases fiom the social viewpoint, taking the 
disease as the starting point and investigating all i elation- 
ships between the disease and the most varied of social 
phenomena It also porti aj’^ed the conditioning of numerous 
social conditions bj" definite diseases A second work of the 
same jeai, edited together with Kaup, was a two-volume 
“Dictionaiy of Social Hj’^giene,” an exhaustive presentation 
of the status of everything social hj'gienic in Germany at 
that tune The same year saw another victory for Grot- 
lahn Kaup had been called as assistant professoi to 
Munich to head the division of social hj’^giene of the Hygi- 
enic Institute under Gruber In Berlin, Rubner had ex- 
changed hygiene for phj’-siology and the new professoi of 
the formei science, Flugge, succeeded in obtaining a privat- 
docentship for Grot]ahn with the title of professor Piivate 
piactice was still needed to eke out a livelihood Rubner, 
who Avas then in this country, returned to find his opponent 
a member of the facultj" 

Shortlj^ after the outbreak of the Avar he issued his “Birth 
Decrease and Biith Regulation in the Light of Individual 
and Social Hygiene” in Avhich Giotjahn pointed out that 
birth regulation did not necessarily mean onl}’^ birth de 
Cl ease but lather an encouragement of birth factois as Avell 
He thought to accomplish this bj’^ securing highei pay for 
the bieadAAunner in propoition to the nunibei of children 
in the familjq as Avell as by taxing the childless and the 
bachelor foi the support of the child-bearers 
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Eussia's mobilization and attack on East Piussia i\ere, 
foi Grotjabn, a cballenge to iiestein Europe and be sail in 
a possible victory of tbe Czai a legiession in European 
civilization Again no one can accuse bim of being a Marx- 
ian socialist Acting accordingly, as did most Social Demo 
ciats, be volunteered for actne seiiuce, altbougb be was 
then ending bis forty flf tb 3 eai Tbe next daj’ bi ought news 
of tbe violation of Belgium’s neutiality Shaken to tbe 
depths bj' that event, be immediatelj' recalled bis active 
service application, agreeing onlj* to seive tbe borne garri- 
sons His scepticism as to Geiman war aims and victory 
never wavered In tbe yeais of passion and tuibulence be 
never lost bis bead He refused to sign tbe now famous 
declaration of German university piofessois that salvation 
f 01 Eiii ope’s civilization laj’ only in tbe victory of German 
mibtarism, calling Wundt and Haeckel, who did sign, 
stiff erei s from an acute psychic upset He felt that Germans 
bad been called upon to save a lotten Austro-Hungarian 
enipiie from tbe consequences of its oim decay 

He spent a month in a garrison town as junior physician 
vitb lank of sergeant, despite bis age and academic stand- 
ing He was told that bis failure to be commissioned was 
attiibutable to tbe fact that be bad not done voluntary 
tiaining in peacetime In tbe midst of a great war vutb 
thousands dying each hour, beie was comedv It was 
obvious be couldn’t be left to eat ivitb tbe men, nor was be 
entitled to sit at tbe officers’ mess Tbe German army 
bi eatbed in relief when Grotjabn declared be preferred eat- 
ing in bis own room He found time to publish a popular 
handbook on health in 1916 of vbicb ovei 60,000 copies 
veie sold 

A few of tbe notes in bis -waitime diaij” 

“Alirch, 1916 — The Berlin populace appears more mongoloid from week 
to week Cheekbones are prominent and the skin, with fat gone, lies m folds ” 

“October, 1916 — Submarine warfare will eientualli embitter the Ameri- 
cans Tirpitz’s followers are incorrect in under-estimating America’s fearful 
might ” 
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“April, 1917 — Come as it may the iiorld is bemg democratized Prus- 

sian German} m ill not escajie ithout a trace ” 

“Ma\, 1917 — ^Todai, substituting for a school physician, examined and 
laccinated a few hundred children in an elementarv school before the\ are 
sent [to the country] What sorrowful wretdied beings' When one com- 
pares the magnificent school building with the ph}sicaU}, so miserable human 
material in it, there comes into one’s heart, ‘How wonderful in our da^ are 
the w orks of man and how miserable man himself ’ ” 

“June, 1917 — Another of those superfluous air attacks that arouse neutrals, 
on the “fortress” of London, with hundreds of women and children killed 
or wounded in horrible fashion Why don’t we leaie the French with the 
glor\ of the Karlsruhe child murders [the French had bombed that German 
cit} ] M hat IS most depressing is that our people are dulled to such unneces- 
san cruelties and regard them as self-understood Whoei er denounces them 
is now completely isolated ” 

“August, 1917 — This war is an example of adianced use of force, without 
a single one of tiie many contestants haiing an\ ad\antage from it Force 
as a political weapon is miserabh discredited To recognize this, of course, 
so fearful i war was necessan ” 

“January, 1918 — According to reliable estimates, ten million men ha\e lost 
their Ines thus far in this war Yet just that seems to make the least impres- 
sion Food shortages and lack of fuel actually work most powerfully with 
us sunnors upon our need for peace This must be recorded because other- 
wise no one will later an\ longer believe or eien imagme it” 

The i\ai’s lesson for Geiinan}^, according to Grotjahn, 
should have been a i eoi lentation with hei historic task of 
intensifying hei civilization — and looting it deeply into the 
structure of the Geiman people That, he thought, was 
indissolubly linked to a pi ogi essive socialization Germany 
as well as Europe was uoav fieed, so he thought, of its most 
dangerous absolutism, Prussianisin 

After his return fiom his single month’s aimy service, 
Giotjahn enteied the Berlin health department, still re 
taming his univeisity connections The city elders, because 
of electoial lestiictions, ivere lecruited chiefly from 
wealthy merchant families and saw to it that social hygiene 
and public welfare ivork was not very intensively or exten 
sively carried on Wartime aided them Grotjahn was 
appointed a member of the group in charge of mass feeding 
He was soon placed in control of all milk distiibution He 
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continued liis municipal u oik foi the j eai and a half attei 
the ai , 11 hen he ii as chief of all public childi en s hospitals 
with a total capaciti of S,000 Both dining and aftei the 
11 ai it lias Giotjahn ivho leceiied and conducted all foi 
eign visitors to Berlin’s hospitals and other communal 
institutions 

Thioughout the tioubled months from isoiembei, 1918 
to June, 1919 he continued to ii ork at his desk and in his 
classioom, interrupting a lectuie iihen bursting shells hit 
the hj giene institute The events of those months taught 
him much about revolution, that cannon, gunfiie and the 
behavioi of a few excited psychopaths did not form the 
essential featuies, but it was rather the sudden collapse of 
the existing government order With such penetrating 
ideas he recognized that revolutions do not occur in normal 
times, that the continued persecution of radicals is supei- 
fluous 

With Eubnei still in opposition, the ministii of education 
in 1920 appointed Grotjahn full piofessor of social hygiene 
at the University of Berlin At his inauguration Rubner 
spaied no effort to humiliate him Grotjahn did not attend 
the faculty meetings for many years in consequence 

Later old animosities died, and, vith onl} tuo con ti ary 
votes, he v as elected dean for the academic year, 1927 28 
Even facultv meetings brought things of interest to him 
At the end of each session he rummaged in the waste basket 
for items of psychological interest, the haphazaid scrib- 
blings and sketches that his colleagues penciled and penned 
during the meeting His son published some of them, with 
editorial notes, after his death 

Fiom 1921 to 1923 Grotjahn was a member of the Reich- 
stag, still continuing to teach His cherished social hygiene 
suffered but not completely He found time to VTite a small 
1 olume on the hygiene of woman, popular in chaiacter that 
had an edition of over 20,000 He spoke but seven times 
duiing the two years as a parliamentarian, usually to an 
almost empty house He played an important part, how- 
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evei, in the flaming and passage of the child ivelfaie laA\s 
Most important of all, he continned to cheiish parliamen- 
taiy demociacy He chaiacteiized some of his felloi\- 
memhers as psychopaths, it is tine, hut “psychopaths in 
politics in pailiament seats,” he wrote, “were less dangei- 
ous than on thiones ” 

Back at his specialty, having withdiawn from all politi- 
cal activities, he devoted himself to a study of human lepro 
duction and eugenics (published in 1926) as well as to his 
pupils Many of them became pi eminent in the vaiious 
fields of public health and social hygiene actmties In 1929 
theie appeared m loint authoiship ivith G Junge “Modei 
ate School Eeform the Practical Suggestions of a Phy- 
sician and a Teachei ” What children did not bring in 
heiedity, they Avrote, no school could extiact 

The section of hygiene of the League of Nations ini'ited 
him, in 1927, to establish, with the aid of the Kockefellei 
Foundation, an international bibliographical centie foi 
public health woik in Geneva The personnel of the section 
Avas ahvays fai too busy, according to Grotjahn, AAuth prep 
aiations foi meetings and foreign trips to give him any aid 
International jealousies pi evented the naming of a Avell- 
tramed Geiman, his choice, to the duectoiship He con- 
soled himself AAuth the i ecollections of all previous futile 
attempts to inteiest the AAealthy in his AA’oik He says 
“If one objectively suiveys gieat foundations, in the neAv 
AAmild as AA'ell as in the old, the same picture lepeats itself — 
the founders AA'ant something big and neAV, but the funds 
that aie giA’-en so generously go only foi those purposes 
that, in any event, have to be met by public funds All 
of this instead of expeiiments on a giand scale” He felt 
sure that eien if his pioposed international archive and 
infoimation centei foi social hygiene had been begun it 
AAould haAe eventually been thiottled or handicapped bv 
Intel ested manipulatois of foundations An invitation bj 
the SoA'iet goA'einment in 1930 AA’as declined because he 
did not teel himself equal to the exigencies of the tiip 
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In tlie antobiogiaplxj tliat appeared attei Ins death, he 
wrote of books he should bke to publish For 1932 he 
planned “Desired Goals of Popular Nutiition in the Light 
of Individual and Social Hj giene ” The j ear 1935 ivas to 
see “Attempts at a System of Pleasuie and its Eelation- 
ships to Health and Disease, to Work, Education and Pub- 
lic Life” that was to teach the means of en^oi ment u ithout 
harm On the program for 1939 was “The Simple Man and 
his Property , An Attempt at a Si stem of Healthful Living ” 

He wrote of his work “That need, misei y and poi erti 
exist moused me from childhood on I have nevei been 
able to adjust myself to the idea that that is inevitable 
When I lost my childhood faith in peipetual happiness 
after death, I had to give mj self, driven bj inner need, to 
the socialistic belief in a better future earthly state The 
greatest part of my life has been devoted to showing the 
influence of need, misery and poverty on body and soul, on 
sickness and death Without the thought of a socialistic 
ideal of the future I could not have borne that task ” 

“Phjsicians as Patients” appeared in 1929 In it he 
edited, ivith his own comments, the description of diseases 
by physicians that suffered from them One chapter, on 
cholelithiasis, was unsigned Only later did I leain that 
he was writing of himself He wrote — 

“At irregular intenals, beginning with the \ears just before the war, I 
suffered recurrent cratnp-hke pains oier the stomach-hi er area that w'ere so 
seiere at times as to necessitate morphine injections Both the gastro- 
enterologist consulted and I made a probable diagnosis of gill stones In 
January, 1920, I suddenl) became ill with seiere abdominal pains, marked 
jaundice and a slight feier that lasted but two dais \ morphine injection 
brought rest The acute attack disappeared after a few da\s It was 
repeated three months later in similar fashion 

“True cohc is fearful m reahtj It is quite different from a se\ ere tooth- 
ache m that, while less localized, it is Imked up with an unbearable sensation 
of burstmg One is scarceh capable of thought and is tormented by an un- 
ceasmg compulsion to change position Tossing about, U ing on the abdomen, 
sitting up, then faUing back agam did not help and naturally brought no 
rehef Despite the severe cohck\ pains and the comforting expectation 
of receiving the hj-podermic injection I found it most unpleasant when a 
colleague palpated m\ abdomen with ice-cold hands 
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“ The se\ent\ of an attack vas ahva}s broken by an injection Jaun- 
dice disappeared within a few days Dull backaches and the symptoms of a 
chronic gastric catarrh lingered for weeks and months I lefused internal 
medication, pi escribed, as ^vell as balneotherapy at Carlsbad or iMergentlieim 
that was earnest!} recommended, because its efficacy depends on the patient’s 
self-delusion and upon the uncritical sense of etiology of the ph} sician Beside 
operation, only the dietetic treatment of the coincidental gastric catarrh can 
be effective 

“With this therapv or non-therap}, rehabilitation came within a }ear, dur- 
ing which time the second attack Vi as milder than the first and the third least 
sev ere of all Had I taken a Carlsbad cure or a homeopathic biochemical or 
some other medication ^v ell recommended in theoretical medicine, my recovery 
w ould have been attributed to them In any ev ent, frank therapeutic nihilism 
lielped in my case I should, howe%er, not talk of healing for the return of 
the malady is not only not impossible but quite probable, and those colleagues 
Mill be right ivho liaie \oiced the opinion that I had better ba\e let m}self be 
operated upon after tbe first attack Still I do not regret ha\ing declined 
operation I will not alter my stand e\ en should a catastrophe some day drive 
me to it, when the surgeon will say, ‘He should have let himself be operated 
upon sooner Now it is too late •’ I have, despite everything, at least remained 
free of attacks up to the present, six years m all, and I will remain so a few 
years more I ha\e an impression however that all is not yet right m my 
abdomen ” 

Nine yeais after the last attack of biliary colic in an 
attempt to deteiniine the protein minimum as well as the 
digestibility of lye, he avoided meat in his diet and ate a 
large quantity of rye bread with his meals In June and 
July, 1931, Giotjahn Avas again obliged to take a meat- 
containing diet August 18, 1931, aftei an interim of eleven 
yeais, he Avas seized AAuth biliaiA colic AAdiich recurred daily 
for tAvo days With his aversion to medical treatment, 
although he had been dean of the medical faculty only a 
short time before, Grotjahn summoned a different phy- 
sician each time from a public ambulance station, each time 
informing the doctor that he Avas under ti eatment, needing 
only a hypodermic injection to relieve the attack Only 
after the third attack did he declare himself ready to enter 
a hospital, and he spoke of premonitions of death He pre- 
pared ever} thing AAuth characteristic conscientiousness 
and exactitude, Avrites his son, for the eventuality of his 
not returning 
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At tlie liospital lie m as seized again, tins attack the woist 
he had evei expeiienced He spiang out ot bed attempting 
to 3 ump fiom the "ftindow Morphine uas eftective He re 
peated what he had said during the attack, that the long 
expected peifoiation had taken place and told his son, ‘'The 
time has noAV come Aihen I \sould begin to emploj euthan- 
asia That’s A\ hy I let j ou studj medicine Remembei what 
I have alwa} s asked of you and noA\ let me die in peace ” 

The following daj he discussed his condition, believing 
and hoping that the end was at hand He spoke with shat- 
teiing calmness of his books, both those planned and those 
in course of preparation With complete clarity he diag- 
nosed his condition cholelithiasis, perfoiation, peiitonitis, 
ileus Opeiation seemed the only way out 

“At age it won t go \er\ well lhe\ will sa\ it was too late, but I was 
colic-free for eleien sears See to it that I get complete anesthesia even if 
mv heart is bad If \ou wish, have a necropsj performed” 

September 2, at operation, behind diffuse old adhesions, 
a veiy laige biliary abscess ivas found which extended up 
undei the diaphiagm, across the midline to the spleen The 
maikedly contracted gall bladder was filled with stones 
There ivas a large peifoiation in the common duct The 
wound was partially closed iiith drainage 

Cardiac stimuli brought on delirium Gi otjahn sat up in 
bed, continually demanding his spectacles, dug beneath the 
coveis as if aiianging his papers He Avas lecturing to his 
classes, nith a claiity of style, speaking AAUth so facile a 
choice of AA Olds as he nevei had before 

“If tiie phvsiologist savs the protein minimum is CO gnms,” he cried, “if 
tlie pathologist sav s the protein mmimum is 60 grams, it is then the task of 
the social hvgienist to see to it that everv man of the German people really 
gets that minimum'” To his son he cried, “AVe must tear dowm national 
frontiers AVe’ll do it' Thev belong to another world Come often, mv son, 
and tell me about it AA e’U exchange reports ” 

Because of the hopelessness of his condition he received 
no stimulation after that Pantopon and scopolamin kept 
him quiet “His expiession is not empti nor is it that of a 
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sleepei,” noted his son at the time, “but it is thoughtful, 
ruminating, often mobile, as if searching for ivords It 
seems as if his delirium has given way to thoughts and 
dreams ” 

Examination a few hours after death revealed, apart 
from the operative findings, an acute dilatation of both 
cardiac ventricles 

There aie thoughts of death in the last paragraph of his 
autobiography — 

“The melandiolic basic pattern of mj temperament also furnishes tlie 
precious gift that nature has given us melandiolics ivith compensator\ care, 
namely, the gift to await death, as a somewhat unpunctual but Aet dependable 
friend, with that equanimity that speaks to us m the words of inj grand- 
father, Heinridi Grotjahn, that I find written on the inner co^er of his last 
medical diary in that delicate yet firm Biedermeier script of his — 

‘Each one tries in vain 
To sohe Life’s puzde 
If he wearies broodmg, 

It sohes itsdf in Death’” 



THE DOMESTIC RELATIONS COURT 

Repoi t of the Subcommittee 
appointed by 

The Committee on Publie Health Relations of 
The Neio Yoih Academy of Medicine 

This Subcomnuttee as appointed at the lequest of lepi e 
sentatives of the Domestic Relations Couit to considei and 
appiaise ciitically the medical and psychiatiic aspects of 
its woik 

The study ivas extended ovei a period of seieial months 
The Subcommittee held many meetings, some of which wei e 
attended by the Piesiding Justice and by othei 3 ustices of 
the Domestic Relations Couit Membeis of the Subcom 
mittee attended Couit sessions, bstening to the proceedings 
in the Courti ooni and were greatly impi essed with the syni 
pathetic understanding of the childien’s pioblems, shoi\n 
bii the judges Thej also visited the Psychiatiic Clinic and 
leviewed critically a nunibei of clinic records, studied the 
annual reports of the Clinic and the Couit and consulted 
the reports of vaiious lecent ini estigations dealing uith 
juvenile delinquency 

Part I 

Description of \nd Comments on the Organization, 
Procedure and Operation of the Domestic 
Relations Court 

The Domestic Relations Couit was established in October 
1933, bv iiieiging the Family Court, hitherto a criminal 
com t, with the Childi en s Court, formerly a civil court 
The act ci eating it designated the Domestic Relations 
Couit as a “social agency,” for the purpose of safeguarding 
character in childien and parents, and pieserving, if pos- 
sible, the homes of those whom it selves 

Section 85, under Title II, Aiticle 3, of the Domestic 
Relations Couit Act, dealing vith the conduct of the Chil- 
dien’s Couit, provides that “The Couit in its discretion, 
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eitliei bet 01 e, during oi aftei a beaiing, may cause anj child 
■\vithin its juiisdiction to be examined bj a physician duh 
licensed as such by the State of Xew Yoik oi bj a psj cholo 
gist or ps;\ chiatiist appointed oi designated foi the purpose 
bv the Couit,” and in addition enll)o^^ eis the Coiiit to oidei 
ti eatment when this appeals necessaij' 

Paiagiaph 33, Title I, Aiticle 2, pioMdes that “each 
division and pait of the Court shall be seived by a buieau 
for the physical, mental and psj'chiatiic examination of 
childien and of petitioneis and lespondents in famih couit 
cases ” 

Thus the law itselt appeals to recognize the medical and 
psychological, as well as social aspects of domestic pi oh 
lenis This is as it should be The behavioi of a child v Inch 
bungs it to the attention of the Childien’s Couit ina’^ be 
indicative of a physical, psA chological oi social pi obleni and 
should be legaided as a social symptom In ceitain in 
stances the offense itself niav be of a most tinial natuie, 
such as pilfeiing an apple fiom a fiuit stand, and ^et an 
investigation may disclose a long histoiy oi social mal 
adiustment and exposuie to a most pernicious home 
atmosphei e 

Theie aie othei children vho come to the attention of 
tlie Couit, not necessaiil;^ because of then ovn acts, 
but because of dependenc;\ oi neglect These childien often 
must become v aids of the Court in older that their v eltaie 
and interests ma^ be safeguaided Pioper placement of 
such children requires caieful consideiation of man} fac 
tois othei than those i elated to adequate plnsical caie and 
a moial atmosphei e 

While the judge is emiioveied to oidei the examination 
ot individuals who appeal before the Court at anj center, 
01 b's aiiA indmdual vhom he mav designate, and clients 
are tiequently sent elsevhere for examination, the greater 
nuinbei are referred to the Clinic attached to the Court 

The present Ps} chiatiic Clinic ivas oiiginally established 
in 1917 to seiie the Children’s Court It is not equipped to 
( ope with the inci eased load placed upon it tin ough the 
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consolidation of the two Coiiits The case load still con 
sists piincipall's ot childien Because ot this, the Subcom- 
mittees studj of the Clinic has been appioached mainl,i 
fiom the point of view of the relationship of its u oik to the 
undei standing, pieiention and tieatment of luienile delin 
quency, as veil as the extent and qualiti of the service 
which the Clinic lendeis to the indnidual delinquent 
and to the Couit in its efifoit to fulfil the pin pose foi u hicli 
it uas cieated The pioblems which these childien piesent 
aie frequently bound up with the pioblems in domestic 
1 elationships which aie hi ought befoie this Couit, and it 
IS obvious that in making any i ecommendations u ith i egaid 
to the Clinic, the Com t situation must be considei ed in its 
entiiety, ivithout undue emphasis on am one phase ot the 
pioblem to the neglect of anothei 

It IS necessaiy, theiefoie, to study the Clinic in i elation 
to the setup of the Com t pi ocedm e as a u hole 

The Couit Pi ocedm c Position of the Clinic m 
Relation to the Couit Setuj) 

A The Children’s Court 

1 Juiisdiction of the Couit 

Undei the ai tides of the lav defining its jmisdiction and 
poveis the Childien’s Couit is given “esclusDe original 
3 misdictiou” uithin the count} in vhich it functions “to 
heal and deteiuiine all cases or pioceedings involving the 
healing, tiial, paiole, probation, leinand or commitment 
of childi en actually or apparently under the age of 16 years 
alleged to be (a) delinquent, (b) physicallv handi- 
capped, (c) mateiial witnesses, (d) mental defects es, (e) 
neglected ” 

It has powei to appoint guaidians oiei these childien 
and grant oi ders f oi the adoption of such children, as well 
as to deteimine the iightfnl custody over childien uhose 
custod} IS subject to contioAeisi 

The Couit IS also authoiized to lender judgment and fix 
punishment suspend sentence, place on pi obation or impose 
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such duties as shall be deemed to be loi the best inteiests 
of the child, on adults, parents, those acting in loco 
parentis, or any other adult who nia}’’ be charged with acts 
of omission or commission in violation of the laws of the 
State or the Citj'^ of New York, shoit of the giade of a 
felon}', which aie alleged to have contributed to the delin 
quency, neglect oi dependency of a child before the Couit 

In addition the Com t is empowei ed to fix the liabilit} of 
parents for the support of their ehildien, and it is given 
authoiitv to punish for misdemeanoi oi contempt of Court 
adults who fail to obey the ordeis of the Couit Avith lespect 
to the Avelfai e of the children foi whom they ai e i esponsible 

2 The Gli'ildi en^s Cow t Pi ocedm c and the Position of 
the CUniG %n Relation to othei Depai tments 

a How Glnldicn Reach the Gouit 

“The paient or custodian of anj child, an olficial of a 
child welfare boaid, any public official chaiged by law Avith 
the caie of the pool, the recognized agents of any duly 
authoiized agencj, association, society or institution, or 
any peison having knowledge oi infoimation of a nature 
Avhich convinces such person that a child is neglected or 
delinquent, or that any child, by reason of its condition, 
enviionment oi its OAvn acts is sub]ect to the jurisdic 
tion of the Children’s Couit, oi am person avIio has suffered 
injuiy through the delinquency of such child or is con 
cerned with its guaidianship oi adoption, may institute 
a pioceeding lespecting such child,” in the Children’s 
Com t 

A peison desiious of instituting such a pioceduie must 
file a petition with the Court The Couit maintains a 
bureau with a staff of cleiks for the purpose of enteiing the 
complaint and filling out the petition for such action or 
lelief Avitli regard to the case which the laAV may proAude 
The cleik leceiving the complaint ina} suggest some other 
adjustment lathei than Couit procedme in the case in 
question The cleik is not empoAveied, hOAvever, to refuse 
to make out the petition if the complainant insists upon 
filing it 
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lu lespect to this pioceduie the Subcommittee desiies to 
point out that a cleik who is not trained in case noik pio 
ceduies, is not comiietent to act in such a stiategically im 
poitant j)osition as that of an intake official The Sub 
committee suggests that complaints should be heard bj a 
well ti allied case woikei Aftei an inteivieiv wuth the 
piospectne petitionei, this intake official should in propei 
cases determine whether oi not the situation piesents a 
pioblem of sufficient luipoitance to lequire adjudication bj 
the Couit If the inoblem is not one ivhich appeals to 
lequiie Couit action, the intake officer should so advise the 
inteiested persons and, wffien indicated, lefer them to othei 
agencies and coopeiate with such agencies for an adjust 
inent out of couit It is to be understood, hoivever, that a 
petition maj not be lefused against the insistence of the 
petitionei without referial to the Court The Subcommittee 
IS of the opinion that if such a piocedure iveie instituted foi 
leceiving and investigating complaints, manj -would be 
spaied an unnecessaij appeal ance before the Court 

In a children’s couit in one county in the State of New 
I'oik, -wheie a similai pioceduie has been recently put into 
effect, duiing the year 1934 there were 624 complaints of a 
delinquency nature made to the intake department, and of 
these, onlj 224 1 equired adjudication ( See Annual Repoi t 
of Monroe County Court, Children’s Division, 1934) A 
similar plan has also been inauguiated in the Famih 
Division of the Domestic Relations Court ivhere it has func 
tioned most satisfactorily 

Piom 12 to 35 new complaints are leceived dailj' at the 
Manhattan Children’s Court, and a petition is filed in 
almost every case The person ivho files the petition may or 
mav not be accompanied by the child in question, depend- 
ing upon the nature of the complaint MTienevei a child is 
ai rested, either -with oi -without a wmriant, the officer ivho 
makes the arrest must immediately notify the parents, and 
if the Couit IS in session, deliver the child to the Court 
If the Couit IS not in session, the child must be deliveied to 
the Cluldien’s Societi Sheltei oi other place of detention 



6i BULLEl IN of THE NEW YORK ACADEMY of JIEDICINE 

designated by tbe Com t for tbe reception of siicb cbildi en, 
pending the opening of tbe Comt Tbe arresting officei 
then files tbe complaint 

Tbe Domestic Relations Court also leceives by transfei 
from vaiioiis other courts a certain numbei of delinquent or 
neglected children, who, when found to be under sixteen 
3 ears of age become subject to tbe jurisdiction of tbe Clul 
dien’s Division of tbe Domestic Relations Couit 

b Afipea) ance befoie the Justice 

Unless tbe Court calendar for tbe day is completely filled, 
the case is enteied tbeieon Tbe complainant is instructed 
to wait with tbe child in tbe anteroom of tbe Court where 
tbe cases are called to go before tbe judge Tbepetition meaii- 
V bile IS placed on tbe desk of tbe clerk of tbe Court, next to 
that of tbe judge Tbe petition is banded to tbe judge by tbe 
cleik when tbe case is called 

Petitioners are called before tbe judge one by one Tbe 
bearings aie held piivately Only tbe Court personnel and 
paities diiectly interested in tbe case under consideration 
are admitted to tbe bearing 

If tbe petitioner has not brought with him tbe child or 
tbe person mentioned in the petition, the j’udge, upon bear- 
ing tbe complaint, may reject tbe petition or issue an order 
for tbe parties to be brought into Court, on a later date, 
allowing at least 24 hours for an appearance following tbe 
seivice of a summons 

When tbe principals m tbe case aie present tbe judge 
niaj settle tbe question at once or be may defer bis judg- 
ment pending investigation He may order that tbe child 
be held in custody either at tbe Children’s Society Sbeltei 
01 in some other cbild-caring institution, or be may parole 
him in the custody of bis parents or other guardian while 
tbe investigation is being made Tbe investigation, if tbe 
child IS not referied to tbe Clinic, takes one week or less, 
during which time the child maj be paroled to bis parents 
In moie serious cases bail is sometimes required ivben a 
clnld IS released from custody jiending such imestigation 
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When a cube is set doiin loi im estigation, it is assigned 
to a probation officei who is charged AVitli the i espoiisihilitj 
of following out general oi specific instiuctions with legard 
to the ini estigation, which includes the gathei mg of social 
agencA lepoits, the estahlisliing of contacts amUi social 
agencies m pi opei cases and the pi epai ation foi the hear- 
ing on the date set At that time all i epoi ts on the iniesti 
gation must he available to the iu'?tice to assist him in mak- 
ing a piopei disposition of the case 

The Suhcominittee is ot the opinion that the mattei of 
leinand to the Sheltei dining im estigation should not he 
loutinized Theie aie, of couise, instances in uhicli such a 
lemand is desiiable, either toi the child’s own piotection 
01 to iiupiess upon him the seriousness ot his delinquency 
In othei cases a remand may he detiimental to the child 
I n each instance the decision w hethei oi not to i emand dm - 
mg investigation should be weighed fiom the point of view 
of a theiapeutic piocedure In certain instances i emand 
luai hai’e a desiiable effect not onh upon the paiticular 
child imohed, hut also on othei childien wlio haie been 
associated wuth him in some soit ot a collective oi gang mis 
behavioi against peison oi piopeiti The Subcommittee is 
of the opinion that caiefiil consideiation should be gnen in 
each case to the adiusabilitA of remand, pending im esti- 
gation, and that remand to the Sheltei should not he used 
simph as a mattei of convenience and routine 

c T/ie Routine hif leliich the Psychiafi re Clinic 
leceiies its Cases fiom the Childi en’s Coiat 

At the time of the fust lieaiing oi aftei learning more 
about the child, the Couit inaA make use of the Clinic 
Theie is no set lule as to which tjpes of cases shall be 
lefeiied to the Clinic, which shall he leteried elseivhere for 
evammation, oi w Inch do not i equii e an examination Each 
lustice follows his own judgment in the individual case 
Sometimes he leceives special infoimation which indicates 
the admsability of lefeiial to the Clinic One judge may 
be inclined to ask for clinic examination of childi en charged 
witli sex delinqiiencA while anothei inai refei tiuants and 
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still anotlier only those who are said to be retarded in 
school Some of the ]udges refer a great many cases, others 
only veij' few On the ivhole, the tendency is to refer to the 
Psychiatric Clinic all cases in which the misdeeds appear 
to be of a particularly offensive or serious nature 

Adults who are alleged to be responsible for the delin- 
quency or the neglect of the child involved, as well as adults 
in the Family Court may be refen ed to the Clinic for evaiii 
ination and report 

The Subcommittee believes that the judicial functions of 
the Court would be assisted and expedited if there were a 
tiained intake department to suggest to the Court which of 
the cases require a clinic report at the time of the first 
hearing 

No treatment is given in the Clinic except upon the order 
of the judge after a leport on the findings of the examina 
tion has been submitted The clinic physician may recom- 
mend that the case be placed on piobation and returned to 
the Clinic for treatment over a period of time pending final 
disposition If the judge chooses to follow this recom- 
mendation the case may be leturned to the Clinic for 
tieatment 

The Subcommittee wishes to emphasize the desii ability 
of closely coordinating any and all treatment plans of the 
Clinic and the Probation Department In such instances 
the probation officer assigned to a case which is under 
treatment in the Clinic should be regarded as a ease worker 
in the Clinic as well as a probation officer 

B The Family Court 

By law, the Children’s Court and the Family Court have 
been consolidated, but as a matter of fact, in Manhattan 
and Brooklyn they are still separated physically In Man- 
hattan the Childi en’s Court is housed in the building which 
it has occupied for many years in Bast 22nd Street, while 
the Family Court is in an obsolete building on East 57th 
Street In the lemaining boroughs the two divisions are 
consolidated 
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The judges who sit in the Childi en’s Court also sit in the 
Family Couit since these two Courts constitute the Domes 
tic Kelations Court 

In Manhattan and Biooklyn it is still possible for a 
mother and fathei to appear before the family division of 
the Court, while their childi en may be brought into the chil- 
dren’s division as delinquents, or suffering from neglect, 
although theu difficulties may be bound up in those of their 
parents , under the present routine, the same judge does not 
always see both the parents and their children That is to 
say, although the purpose in placing the two Courts under 
the same jurisdiction was to make it possible to handle 
such cases as a unit, it is at present not feasible to do so 
in the large majority of cases The Court has, however, 
recognized the need for a greater coordination of the work 
of the two divisions, and is now experimenting with van 
ous procedures designed to overcome this difficulty When 
a new Court building in Manhattan, adjoining the Chil- 
dren’s Court is provided, and a similar consolidation is 
effected in Brooklyn, it is hoped that complete coordination 
may be realized 

The first Family Court ivas established in 1910 in an 
effort to separate the cases which pass through that Court 
from the run of criminal cases which file through the regu- 
lar Magistrates’ Courts This Court deals mainly with 
adults Occasionally, when the nature of a case obviously 
calls for action for the protection of the children involved 
in the problems of the adults concerned, the children are 
also brought to this Court 

The business of the Family Division is chiefiy with the 
settlement of domestic difficulties, particularly those aris 
mg out of mability or refusal to support those for whom the 
party complamed against is legally responsible 

Under the act creatmg the Domestic Kelations Court, the 
judges were empowered to order mental and physical 
exammations of any of the parties to a proceeding 
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To the end that justice mav be lendered not only fioin 
the legal standpoint, but from the social point of view, the 
present laiv also provides that the Court shall cooperate 
with AveKaie agencies and that consideiation be gn^en to 
the benefits aA^ailable thiongh their sei vices in connection 
Avitli cases in Avliich misfortune, ignorance, sickness and 
the many other ills aa Inch beset these people are at the basis 
of then difficulties 

The Subcommittee is ot the opinion that in the Famih 
Couit, as in the Childien’s Couit, complaints and petitions 
sliould be receded by persons trained in psAChiatiic social 
case Avoik, rather than a cleik, and commends the Couit 
lor having oiganized such an intake depaitment in this 
diAision EA^en such material pioblems as non-siippoit aie 
at times onl’\ an outAvard manifestation of an undeilAing 
conflict ot peisonalities, and inaA lequne expeit psychiatiic 
study and tieatment in the Corn t Clinic 

Both adults and children mav be lefeiied fiom the 
Family Division to the Clinic foi examination and report 
Thej’ mav also be letuined to the Clinic for tieatment As 
pieAiouslj stated the Clinic personnel and equipment have 
not been increased to caii’A the extia load imposed upon it 
bv the consolidation of the tAA'o Courts OiiIa' a minoi niim 
bei, less than 1 pei cent of the total numbei of clients of 
the Family Diausiou could be examined in the Clinic dining 
the past year 

C The Ouganization op the Court 

The main diAisiou ot the Domestic Relations Couit is in 
Manhattan In addition to the Manhattan Couit theie aie 
tour othei blanches ot the Couit, one in eacli borough As 
lias alreadA been mentioned, the Manhattan and Biookhn 
Courts aie still dmded into tAAo blanches, the one caiing 
toi the Childrens Couit seiAUce, and the other handling 
the AAOik Avith adults in the foimei Family Couit 

Ten justices aie noAV associated Aiatli the Couit ol 
Domestic Relations They seiwe on a rotating basis, sitting 
foi tA\ 0 A\ eeks each in each of the Com ts It is not possible 
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under this system to establish continuity in connection ivith 
the hearings on the cases which appeal before the Court 
The judge befoie whom a case is bi ought, very often does 
not see the same individual when the repoi t on his case is 
leady, as anothei judge may be sitting in the particular 
Court on the date set for the second hearing It is possible 
foi the judge to control the situation by remanding the 
case for a tune v hen he will be sitting in that particular 
Court again, but this is not always piacticable The Sub 
committee undei stands that -wnth the recent appointment 
of an additional justice, a method is being worked out to 
remedv this situation 

Some of the psychiatrists and psychologists of the Clinic 
likevuse function on an itinerant basis I^Tiile the majoi 
portion of the work is done in the Manhattan Clinic, the 
staff visits the othei Couits at regular intervals wheie 
clinic looms have been piovided for them 

D The Probation Bureau 

One hundred and twenty-seven probation officeis are em 
ployed by the Couit They are attached to the branch of 
the Court in which they function They are charged with 
the duty of making the investigations oidered by the judges 
and are responsible for the supervision of the cases assigned 
to them pending the hearing upon completion of these in 
vestigations Each officer is also charged with the super 
vision of a certain number of cases placed on probation by 
the judge for a given period of time pending a final disposi- 
tion of the case, contingent upon various factors, including 
behavior in the course of the probationary period About 
50 per cent of the cases are so assigned 

The probation officers make home investigations and 
obtain other pertinent data needed by the psychiatrist in 
connection ivith the examinations at the Clinic They are 
also used in the place of psychiatric social workers, which 
the Clinic lacks, for follow-up and adjustment of cases re 
turned for treatment in the Clinic At the present time the 
number of probation officers who have had formal training 
in psychiatric social case work is limited, and there are onlj 
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three supervisois The piobation staff should be com 
mended, howevei, for then efforts to raise the standards of 
their work With the present higher civil service require 
nients with regard to tiaming and experience, a peisonnel 
more adequately equipped for the work is becoming avail 
able to the Court 

E The Offenders and the Nature of the Charges 
Against Them 

As pieviousl^ indicated the clientele of the Domestic 
Eelations Court consists of both childien and adults of 
both sexes In Manhattan and Brooklyn the former are 
treated in the Children’s Court Division, the latter in the 
Family Division of the Court 

The petitions in the Family Division, as has been stated, 
are mainly for support A few are for disordeilv conduct 
and other similar charges 

In the Childien’s Couit the arraignments are classified 
in four principal groups (a) delinquency, (b) neglect, 
(c) material witness, (d) mental defectives, physically 
handicapped and others Approximately 60 per cent are 
aiiaigned as delinquents and about 30 per cent as neglected 
childien, the rest are distiibuted in the remaining two 
gi oups 

A delinquent child is defined as “a, child over seven and 
under sixteen years of age (a) who violates any law of the 
United States or of this State or any oidinance of the Citv 
of New Yoik, or who commits any act, which, if committed 
by an adult would be an offense punishable otherwise than 
by death or life imprisonment, (b) who is incorrigible, un 
governable or habitually disobedient and beyond the con 
trol of his parents, guardian or other custodian oi othei 
lawful authority, (c) who is habitually truant, (d) who, 
without 3ust cause and without the consent of his paient, 
guardian or other custodian, deserts his home or place of 
abode, (e) who engages in any occupation ivliich is in viola 
tion of laiv, (f) who begs or who solicits alms or money in 
public places , f g ) who associates witli immoral or vicious 
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peisons, (h) wlio fiequeuts anj’ place, the maintenance of 
M hich IS a violation of lav* , (i) who hahituallj uses obscene 
01 profane language, or (j) vho so deports himself as 
wilfully to mime oi endangei the moials oi health of him- 
self or otheis ’ 

A neglected child is defined as “a child under sixteen 
leaisofage (a) vho is vithout piopei giiai dianship , (b) 
who has been abandoned oi deserted by eithei oi by both ot 
its parents or by an\ othei jicison lawfully chaiged with 
its care and custody , (c) vhosepaient, giiaidian oi peison 
with whom the child lives, by leason of ciueltj, mental in 
capacity, immoialiti oi depiavitA, is unfit piopeilv to caie 
for such child, (d) vhose paient oi guaidian has been 
sentenced to impiisonment for ciime, (e) vho is iindei 
unlavful 01 impiopei supei vision, caie, custodi oi 
restraint by any peison, (f) vho vandeis about vithout 
lawful occupation oi lestiaint, oi who is unlavfiilh kept 
out of school, (g) whose paient, guaidian oi custodian 
neglects or refuses, when able to do so, to provide necessam 
medical, surgical, institutional oi hospital caie foi such 
child, (h) who IS found in any place, the maintenance of 
vhich IS in \’iolation of the law, (i) vho is in such condi 
tion of want or suffering or is under such impiopei 
guai dianship or control as to injiiie oi endanger the moials 
or health of himself or others ” 

A differentiation is made between neglected childien and 
destitute children, the latter being defined as children v ho, 
thiough no neglect on the part of the paient, guaidian or 
custodian, are destitute oi homeless, or in a state of want oi 
suffering due to lack of food, clothing, shelter or medical oi 
surgical care 

Disorderly conduct and stealing aie the most frequent 
charges against children arraigned as “delinquents ” Othei 
causes for arraignment in ordei of then usual frequence 
aie ungovernable and ivayward, buiglai} , deseition of 
home, violation of railioad law , assault , peddling and beg 
ging, truancy, unlawful entr^ , lobbeiy violation of cor 
poration ordinances, and a numbei of miscellaneous minor 
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offenses A number of cbildi’en as young as 7 years are 
arraigned on sucb charges The greatest numbers are in 
the } ears from 12 upivard with tbe most at the 15 to the 
16 year lei el in both sexes 

Most of tbe children come from the lower mcome groups 
and the underprivileged classes They represent almost all 
races, nationalities and religions, are both foreign born 
and native born More than 50 per cent come from so called 
“broken homes ” Pew of these children have had the 
adi antage of active participation in the activities of such 
organizations as the Boy Scouts or Girl Scouts, the van 
ous t 5 pes of Social Settlements, Community Clubs, Sunday 
Schools, Churches, the “Y’s,” and other similar agencies 
emphasizing charactei building Prequentlj" these childien 
are under the influence of gangs and other demoralizing 
companionship Many have never had an opportunity to 
benefit from contact with persons of high ideals and per 
sonalitv, nor the intelligent personal guidance of some 
oldei persons who understand them and whom they can 
respect In most instances, the schools which these chil 
dren attend are overcrowded and inadequately equipped 
The classrooms are congested and the individual attention 
on the part of the teacher which many of these children 
need, is impossible under the circumstances The curn 
culum itself is unsuited to the capacities of the maionty 
of them, and the school vork does not inteiest them In 
some cases there is not a single character building factor 
to counteract the unfortunate hereditary and environ- 
mental influences and to prevent the child from becoming 
not only a juvenile delinquent, but possibly a hardened 
criminal at an early age The Subcommittee was interested 
in the fact that among the juvenile delinquents brought 
before the Court there is but rarely a youngster who has 
participated in the club and other activities of the social 
and religious agencies of the community 

The pioblein of delinquency is particularly acute among 
New York’s Negro population Between 1920 and 1933 
there v as a 211 per cent increase in the number of Negro 
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cliildien {inaigned in the Childien’s Couit, although theic 
i\as but a 115 pei cent inciease in the total Xegro popula- 
tion of the citi Poito Ricans, among iihoni living condi 
tions aie especially deploiable, aie also gning inci easing 
concei 11 

The Subcommittee IS y ei \ doubtlul of the adyisability of 
aiiaigning childien as young as seyeu yeais on delinquency 
chaiges unless the situation is most unusual It y\ ould seem 
that yyhateyei judicial \ contiol is necessaiy should be 
exeicised thiough tiling a petition against tlie paient and 
not the child 

The Subcommittee also lecommends that in cases of 
neglect, deiiendency, etc, eyeiy thing possible be done to 
avoid making the evpeiience destinctne to the child’s pei 
sonality, such as unnecessaiy detention in the Sheltei, 
piesence in Couit yyliile the case is being lieai d against tin* 
paient on chaiges of neglect, etc 

F The Psichiatric Ceimc 

In each of the Couits a small suite of looms is set aside 
for the use ot the Clinic Little attention, hoyy e\ ei , seems to 
have been gn en to the planning of the acconiinodations, and 
in genei al they appeal pooih suited to tlie y\oik , the equij) 
nient is also ineagi e 

The staff of the Psychiatiic Clinic consists of tliiee 
psychiatiists and thiee psychologists, all seiying on halt 
time In addition theie is one physician designated as Direc 
tor of the Phy siological Laboiatoi y y\ hose yy oik consists of 
giving physical examinations to special cases, in addition to 
laboiatoiy analyses In the absence of a laboiatoi \ at the 
Couit the y\oik is done in his piiyate office The Clinic is 
assisted by a nuinbei of volunteei social y\ oi keis, y\ hose sei 
Mces aie of only a tempoiaiy natuie yy itliout the supeiy ision 
of a case yyoik supeiy isoi, and a cleiical staff The annual 
salary budget is appioximately 'j22,000 

Clients refeiied to the Clinic aie gnen a complete pin si 
cal examination, including a Wasseimann test yyhen indi 
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cated, as well as tlie examination of smears for tlie detec- 
tion of gonorrhea, and other laboratory tests They are also 
examined by the psychiatrist whose examination is con 
cerned with the emotional life of the individual, his habits 
and his reactions to various environmental influences 

Each client is also examined by the psychologist The 
psychological examination includes standardized mental 
tests to determine general intelligence, aptitudes, abilities 
and disabilities, as well as personality factors which may 
have a bearing upon the understanding and adjustment of 
the individual 

The Clinic is handicapped by having to rely upon lela- 
tively incomplete personal family histones, obtained to a 
great extent through the report of the probation officer 
in chaige of the case Upon the data obtained from the 
physical, psychiatric and psychological examinations, a 
diagnosis and plan for the patient is made A report is 
made to the judge for his information when he hears the 
case on the date of remand 

Should it seem that treatment in the Clinic may benefit 
the patient, such a recommendation may be made The 
judge uses his own discretion with regard to the disposition 
of the case in the light of all the reports on the investigation 
which have been ordeied The examination in the Clinic 
IS but one of these and the judge may or may not return the 
case for treatment in the Clinic If the case is returned for 
treatment it is earned for as long as a period as is deemed 
necessaiy 

The Clinic staff is also available to the probation officers 
for consultation with regard to cases ivhich have been 
placed on probation after examination but not officially 
returned to the Clinic for continuous observation or 
treatment There is here an opportunity for a close work- 
ing relationship between the Clinic and the probation 
department 

There are no social workers on the Clinic staff, although 
as previously stated, there are a few volunteers ivho do 
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social oik as students in tiaming oi in othei similar capa 
citieSj and the Clinic also makes use of the sei vices of the 
probation officei s who have the pai ticulai cases in charge 

In 1931, a total of 27,660 nev cases A\ere heaid in the 
Couits Of this numbei 15,385 vere heaid in the Familj 
Couit (adults) and 12,275 in the Children's Court, of whom 
11,339 were childien Of the total of over 15,000 adults, 
onh 166 weie lefeired bj the judges to the Clinic for 
examination, but in the cases of the total of 11,339 children, 
1,037, 01 about 11 per cent i\eie lefened to the Clinic 
Tivice as many boys iieie lefeiied to the Clinic as girls 
Of the total number of 1,037 so i ef eri ed SSI ere charged 
with delinquency and 156 of the children v eie in the Court 
because of neglect by the paients The average age of the 
total gi oup uas 13% yeais Of this entire group of 1,037 
childien, 292 were found to be of subnormal mentality as 
detei mined by psychological tests, and 27 of superior intel 
ligence The bulk weie the dull noimal A further analysis 
of the I Q in i elation to the distiibution of these chil 
dien in the school giades indicates that about one half 
of the children in legular classes were woiking beyond 
capacity 

According to the Clinic classification, 400 of the 1,037 
V ere of “normal tendencies” , 216 Avere mental defectives , 
S were psychotic , 102 of psychopathic personality , 119 AVith 
organic types of trouble, 169 neurotic, and 13 obscure* 
The great majority of these children had some kind of gross 
physical defect HoAAever, the defects of the teeth and of 
nutrition weie the most frequent Tiventy seven Avere 
venereally infected, and of these, 20 Avere girls and 7 boys 
Of the entire group of children, 257, or one fourth, were 
Ifegroes The Fegroes constituted exactly half of the chil- 
dren native horn of native born parents Of the 561 chil- 
dren native horn of f oreign-boi n parents, the predominant 
group, almost one-third, Avas Italian Three hundred and 
nmety-tAvo children Avere foreign born, and of this group 
again, a little less than one third were Italians 


The terni:nolog\ used is that of the Clinic 
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The oftenses A\itli which the children weie chaiged in 
01 del ot their nunieiical fiequeucj Aveie ungovex liability, 
deseition of home, and stealing Disoideil} conduct Aias 
charged in 55 instances, nulawiiil entry in 46, triiaiicj in 
32. assault in 17, lobbeii in 7, and buiglai;^ in 5 

As lai as “oieit destiuctne tactois i\eie ascei tamed 
in the social histones ot the childien examined, the} in 
dicate that 293 ot the childien Aveie orphans, in 20S cases 
the pai exits deseited the tamil} oi weie dnmiced or sepa 
lated, 103 ot the childien had steji-pai exits , 119 Aseie in 
tostei homes, 29 ot the childien had pai exits with a piison 
01 couit lecoid, the paients ot 98 of the childien A\eie 
alcoholics, 21 were ps} chopathic , 46 ps}chotic, and 7 
feeble minded 

An anal} SIS ot the Clinic lecommendations as to the dis 
position ot the cases, w ith those of the Com t action, indi 
cates that the lecommendations ot the Clinic plnsicians are 
followed lathei closel} The Clinic lecommended 522 toi 
inobatiou — actualh 20 iiioie w'eie so remanded, 115 weie 
1 ecommended to a pi otectn e institution, and 98 w’ere sent , 
180 weie i ecommended toi a coiiectiAe institution and 174 
w ei e sent , 116 w ei e i ecommended to institutions toi the 
leeble minded, and 81 weie so disposed ot, 3 Aveie lecom 
mended toi dischaige and the pidges dischaiged 58, 31 Aveie 
lecommended foi medical tieatment and the Couit so 
oideied in 14 cases, 30 weie lecommended toi tostei home 
placement and 32 w eie so placed Theie aie a aiious leasons 
loi the diAeigence between the ludges’ disposition of the 
cases and the leiommendations made b} the Clinic, aaIucIi 
in most instances is not gieat It is frequently, no doubt, 
due to the lack ot facilities toi ceitain t}pes of delinquent 
childien and changes in the situation which may haA^e 
occiiiied aftei examination in the Clinic ProAision foi 
Xegio Piotestant ihildien is said to be paiticularl} 
inadequate 

Ot the 166 adults examined in the Clinic, 20 w eie morons , 

50 psA chopathic , 28 psA choiiathic peisonalit} , 13 i)h}sical 
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infeiioiities, 3 ceiebial tiainna, 29 neuiotics, 3 “obscuie”, 
and 34 witb “noimal tendencies ” 

Duiing recent months tbeie has been an inciease in the 
nunibei of adult cases lefeiied fiom the Family Division 
of the Couit foi examination and study This has lesulted 
in a cuitailment of the oik of the Clinic m ith childien, as 
the Clinic staff has not been luci eased pi opoi tionatelj The 
facilities of the Childien s Depaitment of the Psychiatric 
Division of Bellevue Hospital aie being utilized increas 
mgh foi cases Aihich foimeily iieie lefeiied to the Psi 
chiatiic Clinic of the Couit 

The Chief of Clinic stated that the tieatment clinic foi 
adults IS not pi ogi essing as ivell as that for children because 
these patients aie moie seriously distuibed and vill not 
coopeiate sufficiently to attend the Clinic The aveiage 
length of tune that the cases aie under tieatment in the 
Clinic IS about one veai, although theie are a few children 
still on the active i oil who m ei e placed on pi obation in 1933 

G Resources Available to the Court for DISPOSITIO^ 
OF Cases 

In disposing of the cases which appear before the Court 
either when first heai d or upon completion of the investiga- 
tions which have been oidered, the justices have many other 
resouices in addition to the provision of treatment in the 
Com t Clinic 

It IS the judge’s piivilege to order treatment of any type 
needed, wherevei he may choose to have it given, and the 
various hospitals and clinics in the city have been utilized 
for the purpose 

Many cases aie placed on pi obation for a period of time 
under the guidance of the official probation officers, who 
are expected to make every effort to change the conditions 
which are found to have given rise to the difficulties which 
brought the child or adult into Court 

The services of a number of social welfare agencies are 
also available, including such oiganizations as the Big 
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Elotheis and Big Sisteis of the thiee pimcipal lebgious 
denominations, vaiious “homes’ and shelters, settlement 
houses lecieational centeis and otheis engaged in social 
case Moik 

A luimbei of cases, 2,000 oi inoie, aie committed to van 
ous custodial institutions, including con ective, as m ell as 
piotective Placement in suitable foster homes or Mitli 
lelatives oi fi lends is also fiequently resorted to 

The pioblems vihich the Court is called upon to solve 
lequiie the utilization and cooj>eiation of a gieat numbei 
andvaiietv of social agencies 

As a coopeiative agency to act in liaison capacity betvv een 
the Couit, the public, the city officials and the numeioiis 
vvelfaie gioups whose inteiests i elate them closely to the 
Couit, a Public Eelations Committee v\as lecentlv ap- 
pointed bv the Couit Such a committee is in an excellent 
position to lendei an inestimable service to all concerned in 
helping to develop and cooidinate the lesouices necessaiv 
to a fulfilment of the pui poses for which the Couit was 
cieated A lack of lesouices foi the adiustment of these 
cases seems to be one ot the gieatest pioblems facing the 
Com t 


Part II 
Summary 

The Subcommittee is of the opinion that the pioblem fac 
ing the Domestic Relations Couit is much nioie than a 
pureh medical one 

In dealing with this pioblem the field of psjchiativ has 
an impoitant contiibution to make but it does not offei the 
coniiilete solution The situation calls for coopeiation 
between all the vaiious social, legal, educational and 
medical agencies available to leniedy the conditions which 
aie chieflv lesponsible foi the staitling increase of crime in 
1 ecent v eai s It is a w ell established fact that much of this 
begins in juvenile delinqiiencv oi lesults from conditions 
1)1 ought out in connection w ith the tvpe of cases which pass 
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thiougli both dnisioiib of the Domestic Relations Couit, 
and ^\hich aie in mam instances amenable to collection 
tliioiigh constiuctiie social case Moik 

Mail! look upon the Domestic Relations Coiiit as a po 
tential huge psi chiati 1C clinic It is undoubtedly tiuethat 
theie aie among its clients a numbei of psi chotic and feeble 
minded indniduals, as w ell as many uho aie chionicalli ill 
and unable to uoik and otheis who aie emotionally dis 
tuibed 01 otheiwise inadequate Psychiatnc imphcations 
exist in nianii of the cases \eiei tlielcss it docs not appeal 
necessaiij, it is ohiioiisly impossible, and it is even not 
desnahle to piovide a complete psychiatnc examination 
foi eveiy client The need, lathei, seems to be for more 
mtensive social case woik In iiew of the most giatifying 
fact that only laieh aie childien hi ought before the Court 
foi delinquency when they hme had the benefit of close 
association wuth such oiganizations as the Boy Scouts, Girl 
Scouts, Settlements of vaiious types. Clubs, Sunday 
Schools, Chinches, the “Y’s” and othei similai character 
building oiganizations, the Big Bi others, Big Sisteis and 
othei groups inteiested in the youth of the community, the 
Subcommittee lecommends an extension and inci eased use 
of the services of these oiganizations in the tieatment 
and pievention of juvenile ciime 

All persons inteiested in w elfai e w oik and in the preven 
tion of delinquency', are w'ell awmre of the lesponsibility of 
parents for the pioper deielopnient of chaiacter in then 
children Discipline, well oiganized family' life and accep 
table standards of behaiioi all plai then pait in helping 
children to appreciate the desirability of self contiol and to 
help them become socially useful members of the com 
niunity The fact that such favorable family and com- 
munity influences are lacking in so many' delinquent chil 
dien should immediately' diiect oui attention to these 
environmental factors JTot infrequently' faulty home and 
environmental situations aie direct expressions of some 
deviation from the normal in the mental make up oi atti 
tude of the adults w'hom the law' regaids as capable of 
assuming parental lesponsibilities Some of these devia- 
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tions aie modifiable bi" treatment wbile others seem to 
be fixed 

In considering tbe nature of tbe cases wbicb appeal 
betoie the Court and which are examined in the Clinic it 
has seemed to the Subcommittee that a gieat deal of time 
IS wasted on the pait of both the judges and the psychi 
atiists in dealing with cases which should not lequiie the 
tune of such highly specialized peisonnel Many of the 
chaiges involve pettv thefts, and other offences which are a 
diiect lesult of the unfavoiable conditions nndei which 
these childien live and have been bi ought up A gieat ma 
joiity of the cases are those which a well-tiained social 
workei should be able to handle or which an adequately 
supeivised probation officei would be able to iindeistand 
and adjust It is questionable whether such childi en should 
be brought before the judges except when legal aiithoiiti 
may be required to deteimine the disposition of the case oi 
to validate the action indicated 

In the vast majoiiti of the cases neither the edicts of the 
judges noi the diagnoses of the psychiatrists settle pi oh 
lenis any bettei than thej could be settled thiough intel 
ligent and simpathetic guidance and siipei vision on the 
pait of a pel son piopeily tiained in social case woik 

Moieovei, the Clinic is at present seriously handicapped 
1)1 the absence of piopei facilities to carry on its woik, and 
bv the failuie to piovide social workei s with psychiatiic 
tiaining to assist both in the preliminaiy investigations 
of the cases and in the subseqnent tieatment of the cases 
1 etui ned to it for the purpose Standard qualifications foi 
such woikeis have been foimulated and veil recognized 
tiaining centeis have been established, making available 
such tiaining foi the personnel of this Court 

Theie is eiidence of lack of cooidination betiveen the 
work of the Clinic and that of othei departments and in 
many instances the findings of the psychiatiist become a 
mattei of record oiili, never implemented vith action 
Frequentlv this is due to lack of facilities not onh in the 
Court itself but in the community as well 
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It IS evident fiom an examination of the lecoids that 
effective ps\chiatiic tieatnient to bung about the piopei 
adjustment of the case is not alM a-s s possible undei present 
conditions 

The Subcommittee is of the opinion that effoits should 
be made to seem e funds foi the dei elopment of a psj chiati ic 
clinic vhich vill include the piOMSion of suitable quaiteis 
and equipment, as veil as an adequate peisonnel 

Theie should be a hianch in each of the largei boioughs 
undei the supei vision of a competent psjchiatiist to 
lendei the ps^chlatllc seivice vhich may be lequiied foi 
both adults and children who pass thiough the lespectne 
divisions of the Domestic Relations Couit Piovision 
should also be made to utili7e the Psychiatric Clinic to 
hettei advantage, thiough a moie suitable selection of the 
cases leferred to it and through a bettei cooidination 
hetveen the seiiices of the Clinic and the services of the 
othei divisions of the Court, as veil as those of outside 
social agencies 

A numhei of tiained social v'Oikeis ivith a psychiatric 
backgiound aie needed to cairj out the voik of the Clinic 
more effectively Valuable seivice could be rendered bi 
such voikeis, not only on the Clinic staff, but in the pio 
bation department AToieoiei, the piobation department 
should be supeiiused by a highly tiained and expeiienced 
social woiker ivith psychiatiic tiaining 

It seems to the Subcommittee that the piesent situation 
calls foi the immediate addition of a number of such 
ivoikeis to the staff of the Couit in the departments men- 
tioned rather than the addition at this time of more psj chi 
atiists, psychologists, piobation officers untrained in psy 
chiatric case vork, or othei Clinic, piobation or clerical 
peisonnel 

The Subcommittee believes that ivhile the present clerks 
mai be letained to fill out the affidavits oi petitions ivhen a 
complaint is actually filed, the first contact vuth the clients 
should be thiough an intake bureau, staffed vith veil 
tiained social vorkers vuth psychiatric expeiience and 
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bupei Vised by a peison ot adequate backgiound and piac- 
tical knowledge, baling the requisite qualifications as to 
peisonality for a successful perfoiniance of the duties in 
volved Were such a system devised, onlj those cases in 
which legal questions aie involved and otheis wheie an 
appeal ance befoie the judge is definitely indicated oi de 
manded, v ould be arraigned after the filing of a petition 
The nienibeis of the Subcommittee peisonally obseived that 
mam ot the young culpiits airaigned did not appeal to 
appieciate the seiiousness of having been hailed into Couit, 
possible this IS due to the fact that they are brought into 
Couit too often and on unimportant charges, so that the 
appeal ance before a judge is not as impressive an event as 
it should be It does not seem ivise that all of the laige 
gioup of neglected childien who constitute 30 per cent 
ot the case load should be submitted to a Couit procediiie 

The Subcommittee is also of the opinion that the sj stem 
wheiebj the Couit and the Clinic piofessional peisonnel 
lotate as at piesent, is not conducive to a satisfactory con- 
tinuitj of effort In this connection the Subcommittee looks 
with favor upon the suggestion that a model Couit unit 
V ith a stationaiy staff, including a model psychiatric clinic, 
might be set up in one of the smallei courts, foi the pin pose 
of tiying out the setup lecommended 

Finally, the Subcommittee is of the opinion that the 
lecent shocking occuiience in which three youthful 
offenders, one of them 11 leais ol age, the othei two onlv 
13 j ears, committed mui dei in a holdup, constitutes a chal- 
lenge to ei eiy socially minded individual and all the social 
agencies in this city to pool their lesoiiices in a conceited 
and pui poseful attack on the conditions Avhich are respon- 
sible foi such a tiagic state of affaiis among the iindei- 
pinileged jouth of the community Fiom five to ten thou- 
sand such potential cases pass through the Children’s 
Couit annually Our schools are struggling with mam’ 
more They aie seen daily in the child guidance clinics 
thioughoiit the citi One of the boi s in question ivas knou n 
as a so called “pioblem child,” and tivo alieadi’ had a recoid 
in the Childien’s Couit All tliiee are i epresentative of the 
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cliildien regularly seen in the Couit Then life histones 
and social background aie typical The leports on these 
cases indicate the unwholesome influences at work in the 
lives of these childien, among other things, the efi'ect of 
motion pictures Whei eas formerly few children knew the 
meaning of the word “holdup” cei tain types of films lUus- 
tiate every technique of crime, and accoiding to the news- 
paper repoits the hoys in question stated that they had 
learned to use a gun for the holdup “in the inones ” 

Little can be accomplished permanently to adjust such 
children vuthout a complete change in the method of attack 
upon the problem The work of the physician is only one 
phase of the matter The recently appointed Public Eela- 
tions Committee of the Domestic Delations Court offers a 
medium through which the required coordination of the 
efforts of all concerned with this problem may be effected 
All of the best minds available should be bi ought together 
for a series of conferences for the purpose of devising plans 
wheieby the community may meet tins challenge 

Part III 
Recommendations 

The recommendations of the Subcommittee may be stated 
briefly as follows 

1 A reception or intake bureau should be established in 
the Children’s Division of the Domestic Relations Court to 
function as a selecting agency in connection with all incom- 
ing cases, this bureau to be staffed by experienced social 
service workers thoroughly trained in the methods of psy- 
chiatric social service 

2 Additional trained social workers with psychiatric 
case Avork expeiience should be appointed to the proba- 
tionary staff and in the Psychiatric Clinic The Sub 
committee recommends the addition of these workers before 
other additions are made to the existing staff The quah 
fications formulated by the R'eiv Yoik City Committee on 
Mental Hygiene might serve as a guide in the selection of 
this personnel 
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3 Oppol tunit}’^ to improve themselves through suitable 
training should be made available to probation officers now 
on the staff who maj' require additional training to enable 
them more efficientl} to perform their duties 

f To be of greater service to the Court, the Clinic should 
contiibute more than diagnostic service and more than a 
lollow up ot clients, which has been chiefly confined to 
1 ecords of progress in which the services of the Clinic staff 
pla} little pait Piovision should be made foi the better 
utilization of the resources of the Clinic in the adjustment 
of well selected eases which offer promise of results 

5 In planning the quai ters for the Clinic in the proposed 
new building, detailed attention should be given to the 
1 equirements of an adequate psj chiatric service, including 
the piovision of suitable examination rooms and equipment 
as well as other facilities necessary to the proper function 
ing of such a unit 

6 It IS the opinion of the Subcommittee that better 
work could be done it families w^ere treated as a unit 
when paients’ and children’s cases iniolve one another 
In this connection, it is gratif i ing to note that a substantial 
effoit has alreadi been made to bring about a bettei 
(ooidination of the adiMties of the tivo Divisions of the 
Com t 

7 The Subcommittee also recommends that the present 
system Avherebj both Com t and Clinic professional peison 
nel seive the various boroughs on a rotating basis, should 
be so modified as to make it moie conducive to the necessary 
continuity of effoit Bettei case wmrk ivould be possible if 
a permanent clinic staff ivere located in each of the larger 
boi oughs of the citj 

8 The Subcommittee lecommends the utilization of one 
of the smallei Comt units for the setting up of a model 
("oiirt, including a complete Psychiatric Clinic unit, and a 
carefully selected intake and piobation staff, to demon 
stiate how^ such a Comt should deal Avith the problems 
w Inch it must handle 
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9 The Subcommittee wishes to biiug emphatically to the 
attention of the ]iistices of the Coiiit the danger of ovei 
estimating psjchiatiic indications as a causative factor in 
juvenile delinquency Such emphasis may detract from 
giving due consideiation to the giavity of family, environ- 
mental and other factois in a giien case 

10 It IS hoped that the recenth foimed Committee on 
Public Relations of the Court may become an effective 
agencv m bunging about a cooidination of effort on the 
part of all community agencies interested in the problem 
The Subcommittee recommends the holding of a series 
of conferences vuth a new of planning an effective course 
of action on the pai t of all concerned To these conferences 
should be invited leaders in the fields of law, education, 
medicine, the ministry, public administration, penologj, 
psychiatry, psychologj" and social woik , piominent citizens 
and representatives of such oiganization as the Boy Scouts, 
Girl Scouts, Big Brothers, Big Sistei s , the “Y’s,” the vari- 
ous settlements. Juvenile Club, Church and Sunday School 
gioups, and all othei agencies inteiested in the welfare of 
the youth of the community 

In conclusion the Subcommittee uishes to go on lecord 
as having been deeply and favoiably impiessed vuth the 
woik of the Court and offeis the above findings and recom- 
mendations not in any spirit of criticism but in the hope of 
upholding and strengthening the constiuctive efforts of 
the Court The Subcommittee desii es to express its admiia- 
tion of the attitude of the justices towai d the problem , to 
commend the marked impiovement of the probation sei 
vice, and the bioad-minded and humanitaiian point of viev, 
of the Coui t as a V hole 

Respectfully submitted, 

Beexaed Sachs, M D , C/ion man 
Howaed W Pottee, M D 
Heebeet B Wiecox, M D 
E H L COEWix, Ph D , Executive Secietai ;/ 

October 30, 1935 

Approved by the Whole Committee on Yoi ember 4, 1935_ 



A SELECTED LIST OP NEW PERIODICALS 
ADDED SINCE MARCH 1935 

Abhandhingen /ur Geschichte cler Mecli/in und der Nnturwissenschnften 
Berlin, no 1, 1934 
Acta psychologica 

The Hague, \ol 1, no 1, 1935 
Anales de pediatrfa 

Barcelona, \ ol 1, no 1, Jan 1934 
Anesthcsie et analgesic 

Pans, \ol 1, no 1, Feb 1935 
Annales des fermentations 

Pans, \ol 1, no 1, May 1935 
Archives mternacionales de la hidatidosis 

Montevideo, \ol 1, no 1, Dec 1934 
Archil os de medicina intern i 

Habana, vol 1, no 1, Jan -Feb 1935 
Archivos lene/olanos de cardiologla y hematologla 
Caracas, \ol l,no 1, March 1935 

Bulletin de I’Association des midecins de langue fran<;aise de I’Ain^nque 
du Nord 

Montreal, \ol 1, no 1, Jan 1935 
Diabetic journal 

London, \ol 1, no l,Jan 1935 
Giornale italiano di anestesia e di analgesia 
'lorino, lol l,no 2, June 1935 
Interne (Interne council of gieatei New York) 

N ■^,101 1, no 1, Jan 1936 
Journal of the Canadian dental association 
Toronto, \ol 1, no 1, Jan 1935 
Journal of contraception 

N Y,\ol 1, no 1, No\ 1936 

Mciiioties dt TAcad^inie polonaise des sciences et des kttres Classe de 
medecine 

CracoMC, \ol 1, no 1, 1934 

National clinic courier (American bath control league) 

N Y,\ol 1, no 1, Oct 1935 
Patologia coinpaiata della tubeieolosi 

Milano, col 1, no 1, April 28, 1935 
Populition literatuie (Population association of Amenta) 

Washington, col 1, no 1, May 1, 1935 
Quarterh bulletin of the Sea ^Tew hospital 
N 'i , vol 1, no 1, Oct 1936 
Reports on chronic rheumatic diseases 
London, no 1, 1935 
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Re\ista argentini de cirdiologia 

Buenos Vires, \ol 1, no 1, March-Apnl 193t 
ReMst i espanoH de 1 is enfcnnedades del ip ir ito digcsti%o \ dc la nutricion 
idnd, ^ol 1, no 1, Jan 1935 
ReMSta de leprologia de S Piulo 

S'lO Paulo, a ol 1, no 4, No\ 1935 
ReMsli de neurologia e ps^cluatrla de S'lo Paulo 
S'lO Paulo, s ol 1, no 1, Oct 1934 
Rei lie d’lnununologie 

Pans, %ol 1, no 1, Ian 1035 
South Vfncan journal of medical sciences 

Johannesburg, \ol 1, no 1/2, Sept 1935 
L S Department of labor Childrens bureau Maternal and child welfare 
bulletin 

M ashington, no 1, 1935 
Zeitsclirift fur die gesamte Naturwissenschift 

Braunsclni eig, \ol 1, no 1/2, April 1935 


PROCEEDI^’GS OF ACADEMY MEETINGS 
JANUARY 

ANNUAL MEETING 
Januar> 2 

I EvECun\E Session — a Reading of the minutes b Election of Members c Presenta 
tion of diplomas d Presentation oi miniature and medals of Dr William H Park 
II Presentation of Annual Reports — (to be read b> title) The Council The Trustees 
The Treasurer Committees 

III Papers of the E\ening — a The history of organized medicine Frederic E Sondern 
b The relations of the Academ> to the public and to the profession Eugene H Pool 

STATED MEETING 

THE HARVEY SOCIETY (in affiliation with the new ^ork academy of medicine) 

January 16 

The Fourth Harse^ Lecture The Interaction between the Parathyroid and the 
H>poph\sis and Pancreas A B Houssay Director The Institute of Physiology Uni\ersity 
of Buenos Aires 

This lecture took the place o^ the second Stated Meeting of the Academy for January 

SECTION MEETINGS 
section of surgery — ^January a 
I Reading of the Minutes 

11 Presentation of Cases — a Non specific infectise granuloma of the sigmoid Ben 
Henry Rose Discussion A O Wilensky b Perforating diserticulum of the sig 
mold and abscess of the mesentery Imm Sins Discussion John Morris Frank 
C Yeomans E G Ramsdell 

HI Papers of the Evening — a Late results in perforated peptic ulcer treated by simple 
closure Myron A Sallick Discussion Richard Leuisohn R H Kennedy b 
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Unrecognized postoperative infection -is a cause of the sjndrome of so called liver 
shock Arthur S W Touroff Discussion Frederic Bancroft Kenneth Lewis c 
Abdominal puncture in the diagnosis of acute intriperitoneal lesions A fourteen 
years evpenence Harold Neuhof Discussion Ralph Colp John Garlock, F 
Bancroft 

IV General Discussion 

SECTION OF DERVIATOLOGV AND SVPHILOLOGT — ^Januar> 7 
I Reading of the Minutes 

II Presentation of Cases — a Vanderbilt Clinic College of Phjsicians 5. Surgeons b 
Miscellaneous Cases 
III Discussion of Selected Cases 

SECTION of historical AND CULTURAL MEDICINE — ^Januat> S 
I Executive Session — a Reading of the minutes b Appointment of Nominating Com 
mittee 

II Papers of the Evening — a Beethoven from a doctor s viewpoint with special reference 
to his deafness Irving Wilson Voorhees (b> invitation) b Santiago Ramon 5 Cajal 
Mr William C Gibson (read b> Eugene Rejes Perez) (b> invitation) c The role 
of the Nestorians in medical education and pracbce during the intervening period 
between Greek and Arabic medicine Allen O Whipple 
111 General Discussion 

section of pediatrics — January 9 

From the Department of Pediatrics New Tiork University College of Medicine and the 
Children s Medical Sen ice of Bellevue Hospital 
I Papers of the Evening — a The treatment of gonococcus vaginitis Eleanor Adler (by 
invitation) b Some indications for complete urological study Meredith F Camp 
bell, c Body build and disease in childhood Hatry Bakwin, Ruth M Bakwin, d 
Public health methods in a private school Lucy Porter Sutton e The value of 
lateral and eccentric Roentgenograms of the chest Charles Hendee Smith 
II General Discussion — Robert Lewis (New Haven) Jacques M Lewis Charles H 
Smith Philip Van Ingen, Thomas E Waldie 

combined meeting of the section of NEUROLOGV and PSyCHIATKA and THE NEW yORN 
neurological soaETT — January 14 

I Case Presentation — Actinomycotic meningitis Harold Levy (by invitation) Discus 
Sion Josephine B Neal Alfred Plaut 

II Papers of the Evening — a Ventriculography with colloidal thorium dioxide Walter 
Freeman Washington D C (bv invitation) , H H Schoenfeld , Discussion Charles T 
Schwartz LeoM Davidoff JohnE Scarff, Cornelius Dyke b Visualization of the cerebral 
vessels by direct intracarotid injection of thorium dioxide (thorotrast) , Abraham 
Myerson Boston (by invitation) Discussion Julius Loman Israel Strauss, Cor 
nelius Dyke Harold G Wollle Walter Freeman, Richard M Brickner 

SECTION OF orthopedic SURGERV 

The tegular January meeting of the Section of Orthopedic Surgery was not held 

section of genito urinart surgeri — ^January 15 
I Reading of the Minutes 

II Papers of the Evening — a Department of Urology (James Buchanan Brady Foun 
dation) with brief references to the progress of urology in New Totk Hospitals 
Oswald S Lowsley (read by Thomas J Kirwm) b Early history of urology in New 
kork City with brief reference to the establishment of the American Urological Asso 
ciation Cohn Luke Bregg 

111 Address — a Foreword Terry M Townsend b The evolution of prostatic resection 
William Niles Wishatd Indianapolis (by invitation) 
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SCCTIOS OF OTOI,AR\NGOLOG\ — Januar> 15 
Progran Preserted by the Stajj of OtoUryngoIo^y of St Vinctnt s Hospt al 
I Un^DlNG OF THE MingTES 

U Presentation of C\sns and Specimens — (Will take place between 8 and S 30 o clock ) 

III Case Reports (abstracted) — a conditions 1 Vocal nodules 2 PoI>pi 

of vocal cords — 2 cases o Epithelioma \ocal cord 4 Carcinoma lar>ngectom> John 
J Madden (b\ inMtation) b Parapharyngeal infections 1 Chronic sialadenitis 
(submaxillary ) 2 Abscess of submaxillary gland with calculus a Retropharyngeal 
cellulitis trachcotom\ 4 Acute tonsillitis retropharyngeal abscess parotid gland 
abscess Earl E Baker (by inMtation) c Management of face injuiies 1 Fracture 
superior maxilla (infraorbital bones) 2 Fracture of nasal bones fracture of superior 
maxilla laceration of nose and face fracture of claMcle laceration of knee 3 
Resume of ca^es of fractured nasal bones Joseph E Dempsey (by invitation) d 
Mastoid conditions 1 Facial paralysis in adult — pre operative (acute mastoiditis) 

2 Massive osteoma of external auditoo m^^atus with osteoma of temporal bone 
a Osteomjelitis of zvgoma pose operative on mastoid 4 Acute purulent otitis media 
acute mastoiditis bilateral septicemia Raymond J Gaftney (by invitation) c 
Esophageal conditions 1 Imperforate esophagus 2 Carcinoma of esophagus — 2 cases 
D Cardiospasm mistaken for carcinoma of the esophagus Anthony Nigro (by 
invitation) f Malignancies of the ear nose and throat 1 Epithelioma(’) of car 
2 Lympho sarcoma of nasopharynx — ^2 cases a Caranoma of na al sinuses — 2 cases 
4 Lympho sarcoma of tonsil — 2 cases 5 Epithelioma of cheek 6 Carcinoma of 
larynx — a cases Mark E Pullen (by invitation) 

IV P^per of the Evening — Regional anesthesia in car nose and throat surgery John 

LI Lore 

V General Discussion 

SECTION OF ophthalmologv — ^January 20 
Instructional Hour 7 00 8 00 — Thomas H Johnson— Neuro ophthalmology 

Slit Laxip — DExtONSTRATiON of Cases 7 30 8 30 — ^Milton L Bnliner Girolamo Bonoc 
calto Gordon M Bruce Wendell L Hughes 

Demonstration of Illuminating Device for Perimeter 7 aO 8 30 — Louis H Schwartz 
(by invitation) 

Regnlar Program 

I Reading of the Minutes 

II Appointment of Committee to Noxhnate New Member of Advisory Committee 

III Presentation of Cases — a The typical lens changes of myotonic dystrophy (5 mm 

utes) Charles O Rice Brooklyn (by invitation) b Non penetrating diathermy 
successfully used in two cases of detachment of the retina (5 minutes) Raymond 
Meek c Report on microscopic hndmgs in two cases of retinal detachment treated by 
diathermy (5 minutes) David Wexler 

IV Papers of the Evening — a Pericorneal vascular obliteration for various types ot 

keratitis (20 minutes) Trygve Gundersen Boston (by invitation) Discussion P 
Chalmers Jameson Brooklyn (by invitation) b Intracapsular cataract extraction — 
the indications and methods (20 minutes) Arnold Knapp Discussion Webb W 
Weeks 

COMBINED meeting OF SECTION OF MEDICINE and NEW VORK DIABETES ASSOCIATION 

January 21 

Symposium on the Stgntficarce of Blood Sugar 

I Papers of the Evtemng — a The effec*- of carbohydrates on bacterial growth and de 
velopm^nt of infections (25 minutes) Stanhope Bayne Jones (by invitation) b 
Blood sugar in expenm'‘ntal diabetes (25 minutes) H E Himwich (by invitation) 
c Blood sugar m diabetes mellitus (20 minutes) Edward Tolstoi (by invitation) 
Discussion (5 minutes each) Elaine Ralli H Rawle Geyelin H J Spencer F M 
Allen H O Llosenthal 
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SECTION OF OBSTETRICS AND G\ NECOLOGY— January 28 

Program Arranged by the Obstelrtcal and Gynecological Dtitsions of the Bronx Hoipual 

I Opening Remarks Meyer Rosensohn 

II Presentation of Case Reports — t Purpura hemorrhagica complicating the puer 
perium (3 minutes) A Charles Posner (by invitation) , b Accidental hemorrhage 
cesarean, hysterectomy (3 minutes) Charles \V Frank (by invitation) , c> Chorio 
ephithelioma 1 Clinical aspects (10 minutes) Irving Smiley (by invitation) 

2 Pathological and hormonal aspects, uith lantern slide presentation (15 minutes) 
Joseph Felsen 

in Papers of the Enening — a Report of the obstetrical department (lantern slides') 
(10 minutes) J Irving Kushner (by invitation) b The relation of the went 
genologist to obstetrics (10 minutes) , William Snou (by invitation) c The relation of 
the ophthalmologist to obstetrics (10 minutes) , Nathan Goodfriend d The relation of 
the dermatologist to obstetrics (10 minutes) Adolph Rostenberg e The orthopedist 
in injuries of the ness born (10 minutes), Sigmund Epstein f The obstetrician as 
an internist (10 minutes) Meyer Rosensohn Discussion opened by Hervey C 
Williamson Herbert F Traut Adolph Posner (by invitation) Louis Hausssirth 

AFFILIATED SOCIETIES 

NEW FORK MEETING OF THE SOCIETT FOR EXPERIMENTAE DIOLOGy AND MEDICINE 
AT THE NEW loRK ACADEMl OF MEDICINE — January 15 

I DetoMcation of phenylacetic acid by chimpanzee F W Pouer (Introduced by L R 
Cerecedo) 

II Effect of iodine on absorption of cholesterol F H Shillito K B Turner 

HI Cevitamic acid evcretion in pneumonias and some other pathological conditions 
J G M Bullowa I A Rothstein H D Ratish E Harde 

IV Vaccination of human subjects with virus of human influenza T Francis Jr T P 
Magill (Introduced by Rufus Cole) 

V Tissue cultures as a more sensitive method than animal inoculation for detecting equine 
encephalomyelitis virus, H R Cox (Introduced by P K Olitsky) 

VI Host age and cell metabolism m mouse lymphatic leukemia J Victor J S Potter 

VII Hormonal factors affecting vaginal smears in castrates and after menopause U J 
Salmon, R T Frank 

VIII Separation of gonadotropic from luteinising hormone in pregnancy urine S Caspe 
H Caspe (Introduced by F Krasnon ) 

NEW YORK ROENTGEN SOCIETV III affiliation tilth THE NEW FORK ACADEMY OF MEDICINE 

This regular January meeting of the New York Roentgen Society vvill not be held 

Instead the members of the New York Roentgen Society will join with other Eastern 

radiologists at a meeting which will be held m Baltimore Md > on January 31 and Feb 

ruary 1 1936 The headquarters will be at the Lord Baltimore Hotel 

This meeting is sponsored by the Radiological Section of the Baltimore City Medical 

Society Secretary Dr W B Fitor, 11 North Charles Street 

NEW YORK PATHOLOGICAL SOCIETY tit affiliation H'llh THE NEW YORK ACADEMY OF MEDICINE 

January 23 

I Case Reports 

11 Papers of the Evening — a A typical amyloidosis with involvement of the lungs 
Henry W Ferns b Two instances of Fleckmilz of Feitis H Brody (by mvita 
tion) A Z Kahsch (by invitation) 

III Executive Session — Election of officers 



DEATHS OF FELLOATS OF THE ACADEMY 

Booth, J wes Vrther, V B , M D , I A\ cst W Street, New ork Cit\, gnclu- 
Tted m medicine from tlic Colletrc of Plnsicnns nnd Surgeons in 1SS2, elected 
T Fellow of the Aendeln^ October 5, 1SS5, died December 22, 1935 Dr 
Booth before his retirement, wts connected with tlic Monlnttan E\e, Eir 
and Throit Hospital, New "iork Hospital, Poh clinic Hospital, 'West Side 
Hospital and Northern Dispensarv He was at one time president of the 
New "iork Medical-Surgical Societs, cbairman of the Section of Ncurologs 
and Psschiatrs of the Veadems and a member of the Vmerican Neurological 
Association 

Cohen, John, M D , ISOl M ecks Vscniie, New 'A ork, graduated in medicine 
from Hanard Jledical School in 192 1 elected i mcinber of the Academe 
Noeember 27, 1931, died Januare 21, 1936 Dr Coben was a Fellow of the 
■American Medical Association and i member of the Counts and State Medi- 
cal Societies He was adpinct assistant plnsicmn to the Beckman Street 
Hospital, ul)unct phesician to the ^IonteflOrc Hospital and assist int bac- 
teriologist to The Mount Sinai Hospital 

Leaht, Sn.\-ESTER Rich can, 'M D , 825 "West End Aeenue, New "A ork Cite, 
graduated in medicine from Tale Enieersite School of 'Medicine in 1905 
elected a Fellow of the Academe Februare 26, 1921, died Januare 29, 1936 
Dr Leahe eeas a Fellow of the American Medical Association, a member of 
the State and Counts Medical Societies, the American Psechiatric Associa- 
tion and the Association for Research in N’ereous and Mental Disease He 
was professor of psechiatre at N'eee Fork Enieersite, assistant neurologist 
and clinical psechiatrist to the Vanderbilt Clinic and Neurological Institute 
neurologist to St Elizabeth’s and consultant neurologist to Kings Park 
Hospital 

Moss, AsBAHANr, M A , AI D , 12 East 86 Street, New T ork Cite, graduated m 
medicme from Cornell Enirersite Medical College in 1903, elected a Felloee 
of the Academe Januare 9, 1921-, died Januare 20, 1936 Dr Moss eeas 
formerlv head of the cardiac department of the Broad Street Hospital and 
was a member of the Hareee Societe and the American Medical Association 

R eHTE, AA ALTER Eugent:, M D , 525 Park Ae enue. New 1 ork Cite graduated 
in medicine from the Umeersitj of Pennselvania School of Medicine m 1901 , 
elected a Fellow of the Academe Januare 28, 1927, died Januare 29, 1936 
Dr Rahte ee’as a Felloev of the American Medical Association and a member 
of the State and Counte Medical Societies He eeas assistant phesician to 
the Post-Graduate Hospital and on the staff of the AA est Side Hospital 

AA iLLARD, Thosias H, M D , 44 Riverside Driee, New York Cite, graduated 
in medicine from Albane Medical College m 1887, elected a Felloee of the 
Academe Noeember 4, 1893, died Januare 25, 1936 He eeas a Felloee of the 
American Medical Association and a member of the Counte and State 
Aledical Societies For forte -tee o eears of his professiofial life. Dr AA illard 
had been associated w ith an msunnee compane 
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^TALKIRK in the RAMAPOS” 

ESTABLISHED 1889 


A sanitarium located in the delightful Ramapo 
Mountains of Orange County, forty miles from 
New York City Easy of access by motor or rail 

A group of modern buildings surrounded by 
a two hundred and fifty acre estate provides 
the necessary freedom and desired privacy 

Rational scientific treatment and unexcelled 
care 

Catering to a limited group of selected cases 
not exceeding forty in number Specializing 
in the individual care of mental patients 

The facilities of Falkirk have been recom- 
mended by members of the medical profession 
for almost a half century 


"FALKIRK in the RAMAPOS” 

I 

Theodore W Neumann, M D , Physician-in-Charge 
CENTRAL VALLEY Orange County NEW YORK 

\ 
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ancestois were Iiaidy Colonials o± English and Scotch-lush 
descent His father, John Sims, had little education until 
late 111 life and was theiefoie most desirous that his sou 
should have eveiy educational advantage He wished him 
to be a lawyer, his mother Mahola MacKey Sims, wanted 
him to be a ministei, and to their great disappoiiitmeut he 
chose medicine, not toi an;) love tor it, but his dislike foi 
medicine was less than his dislike tor the law or the 
ministry 

Sims’ pieliminaiy education consisted ot lustiuctiou lu 
local schools He then spent two years in Columbia Col 
lege, S C , giaduatiug in 1832, attei which he commenced 
to read medicine ivith Di Churchill Jones in Lancaster 
Sims says he was a great surgeon and that he received his 
inspiiation for suigeiy from him He then studied at the 
Charleston Medical Scliool in 1833, after which he went to 
Jett ei sou Medical College in Philadelphia, graduatiug in 
1835 Thei e he had the benefit of working under Hr Geoi ge 
McClellan, a great surgeon and father of the Civil War 
Geneial, tor whom he had a great admiiation 

He then i etui ned to Lancaster to practice, but after his 
hi St two patients died, he moved to Mt Meigs, Alabama, and 
later to Montgomery where he settled permanently He 
lapidl} established a reputation as a surgeon of ability In 
1837 he had i emoi ed the low er jaiv ivithout mutilation, and 
the superior maxilla for a tumor of the antrum in anothei 
instance He ivas the fiist surgeon in the South to tieat 
clubfoot successfully, and one of the first to operate on 
stiabismus He also opeiated ivith success on harelip, 
which he reported in the Journal ot Dental Surgery in 
1845 and ivhich ivas his first publication 

In 1845 he fiist encounteied the condition ot lesico- 
laginal fistula and in line with the opinion of the day 
pronounced it incurable 

In those dajs the obstetric toiceps ivere not in general 
use, and theie ivas a lack ot obstetric knoivledge and care, 
and theiefore not intiequently the babi’s head became 
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ijiipaeteil and Loniinesbed the bladdei against the pehic 
bones loi hoius, ivlucli lesnlted in deiitaluing the tissues 
so that in a feii dajs thei sloughed out leaiing a lesico- 
vaginal tistula These pitiable patients weie to be found 
in eiei} cominunitv iiitli no hope ot cine 

Slioitl} after Suns saw his lust case, he saw tliiee otheis 
all in negio slaies The moimng altei he had seen the last 
case he w as called to attend a w oinan w ho liad been tlu ow n 
fioni hei pon^i Suns found hei with gieat pain in hei 
back and vesical and lectal tenesmus, and a digital e\ani 
ination disclosed an acute xetioieision ot the uteius He 
then lememheied the teaching ot Piofessoi Piioleau iii the 
Chaileston Medical College, that in such a case he should 
lilace the patient in the knee chest po''ition, and ti^\ to 
leduce the dislocation with one lingei in the lectuni and 
anothei in the vagina 

He, theiefoie, placed his patient in the knee chest posi 
tion and on leti acting the peiineum wath his lingei s, to his 
gieat suipiise the an luslied in ballooning the \agiua, and 
on turning the woman on hei side he heard the an escape 
He at once lealized that the postuie had allow'ed the in 
testines to be displaced from the pelvis leanng a vacuum 
and that the an distending the vagina would peiniit of an 
access for examination and opeiation such as had ne\ei 
been available before 

He immediately returned home, having bought a pewtei 
tablespoon on the way, and placed the negro slave, whom 
he had previously dismissed as incurable, in the knee chest 
position, intioduced the bent handle of the spoon when in 
his own words “be saw eieiything as no man had eiei seen 
befoie The fistula was as plain as the nose on a man’s 
face” 

Suns worked foi fom jeais before he succeeded in cuiing 
his fiist case He established a hospital with twehe bed* 
in his caid foi these patients who w'eie negro slaves, and 
he opeiated foity times on thiee patients and twenty one 
tunes on one of them duiing this expeiimental w oik 
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His four years ot iailuie Avas due Lo iniectioii oi lus 
sutures as this Avas befoi e the days ot asepsis or antisepsis, 
and also theie Avas no anaesthesia During this AA^ork he 
devised the method oi tasteiimg the sutuies in inaccessible 
locations Avith a perioiated shot It Avas not until he picked 
up a piece ot spiial spring Avire one day Avhen he hit upon 
the idea ot using silAmr Avire lor suture material instead 
ot silk that he achieved success, as the silver Avire sutures 
did not become infected and therefore alloAved the Avound 
to heal An S shaped self retaining catheter made of block 
tin, Avliich he devised, Avas an essential part of his technic 

“Anarcha” his first successiul case had been operated 
on thirty times, and Avhen the time came to remove the 
sutures he Avrote ‘Svith a palpitating heart and an anxious 
mind I turned the patient on her side, introduced the 
speculum, and there lay the suture apparatus just exactly 
as I had placed it There Avas no inflammation, there Avas 
no tumefaction, nothing unnatural, and a very perfect 
union ot the little fistula ’’ Sims’ original report Avas pub- 
lished in the American Journal oi the Medical Sciences, 
1S52, XXIII, January 

Shortly after this Sims succumbed to a severe dysentery 

nch lendered him an iiiA'alid for six a ears, but AAdiich 
esulted in lus seeking health in a northern climate and 
his coming to Ncav York in 1853 

He received a cold reception from the piofession in XeAV 
York, although he Avas able to demonstrate his operation 
successlully on a patient of Dr Valentine Mott 

He proposed to found a hospital lor Avomen, especially 
tor Ihe cure ot cases of vesicovaginal fistula, but he met 
stubborn opposition Irom the medical fraternity In 1854 
hoAvever thiough the influence ot a neAvspaper reporter, 
Henry L Stuart, Avho had heard ot Suns’ Avork, and through 
the triendship and help oi Dr John W Francis, aaAio stood 
high in the profession, a call Avas issued for a public meet- 
ing to be addressed by Suns on the importance ot organizing 
a special hospital tor Avoinen The Xcav York papeis of 
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May 17, 1S51 eauied the following announcement due to 

Stiiait’s lulluence, “Lectiue on the Necessity ot Oigan- 

izing a Gieat Hospital in the City foi the Diseases Peeuliai’ 
to Females, — the undeisigned will delivei a lecture on this 
subject at the Stiij^esant Institute, l^o 659 Bioadwa), on 
Thuisday evening, the ISth inst at eight o’clock The 
medical piofession and the public aie lespectfull} invited 
to attend J Mai ion Sims, M D , 77 Madison A\e ” 

Seven bundled invitations w^eie sent out, and in spite 
of a heavj lain some two hundred and fifty doctors and 
laity Idled the hall, and as a result a Committee w'as 
appointed to launch the project 

Piofessional jealousy howe^el, seemed to o\ei whelm 
Sims’ efforts and doom him to faduie w'hen the tinielj sup- 
port of a few influential farsighted women came to his aid, 
and thus in spite of bitter opposition of the medical men 
then dominant in New Toik, the Woman’s Hospital came 
into being and opened its doors on May 4th, 1855 at 83 
Madison Avenue in a house lented for the purpose The 
successful launching of the hospital was due to Di Foidyce 
Barker, Dr Francis, Dr Mott and Dr Stevens This fiist 
Woman’s Hospital had about thuty beds 

Sims was fortunate in proem ing Thomas Addis Emmet 
as his assistant, and the first patient was Maiy Smith, an 
immigrant from Ireland, who had a bad fistula which her 
lush physician had attempted to alleviate by introducing 
a wooden seme bob, or float, to stop the opening This had 
become ineiusted with phosphatic deposit This patient 
was relieved of her mfiimity after many opeiations so that 
she was able to seive as a nurse in the hospital 

Anaesthesia was not in use at the hospital until the close 
of the Cml War 

We cannot speak of the early dajs of the hospital with- 
out lefeiiing to Maigaiet Biennan, who. Emmet has stated, 
was the pioneer nurse in this specialty She wms illiterate 
but a most remarkable woman w^hose whole life was guided 
bi an earnest wish to dischaige her duties faithfully and 
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seive God through her unselfish care of others For foity 
years she served as assistant holding the speculum tor 
Sinis and Emmet 

The hospital was closed for three months in the summer 
as it was tliought that wounds did not heal well in hot 
weather 

The fiist anniversaiy of the Woman’s Hospital was held 
in Clinton Hall in Astor Place on Pebruaiy 9th, 1856, and 
from this time the hospital flourished A charter was 
obtained in 1857 

While the first patients in the hospital were sufterers 
from vesicovaginal fistula, various gynecological operations 
were soon developed, until the fame of the institution as a 
fountain head of knowledge for the cure of the manj ail- 
ments peculiar to the sex became widespread thioughout 
the land, and the hospital became a Mecca for all who 
wished to perfect themselves in gynecology 

Thiough Sims’ efforts the city of New York gave to the 
hospital in April, 1858 the plot of land situated between 
49th and 50th Streets and Lexington and Park Avenues, 
which was the old potter’s field dui ing the cholera epidemic 
of 1832 Many thousands of bodies had to be removed 
and leburied on Ward’s Island This is wheie the Waldorf 
Astoria Hotel now stands 

A new hospital was built and opened foi patients October 
12, 1867 It had accommodation for seventy-five patients 
In September, 1877, a second building similar to the first 
was completed and opened 

This property was sold in 1902 and the present hospital, 
the third, on West 110th Street Avas opened in December, 
1906 

With the successful estabbshment of the Woman’s Hos 
pital, Sims’ position as a leader in gynecology Avas definitely 
recognized 
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lu ISbl lie went to Euiope and was immediatel} leoeived 
u ith gi eat coi diality b} the profession in Ii eland, England, 
Scotland and lu Fiance and Belgium He succei^stulh per 
formed his opeiations in famous clinics thi oughout Eui ope 
He opeiated successful!} on live cases in succession in 
Pans, and also in London and Biussels His lust case 
opeiated on in London ivas at the Samaiitan Hospital and 
unfortunately the patient died This is the first case he had 
e\er lost from his operation In shoit, he created such a 
fuiore and his European reputation became so great that 
he had a huge consultation piactice and had as his p.itients 
many of the titled aristociacy, among uhom \\ is the 
Empiess Eugenie, wife of Napoleon III 


Sims remained abioaddui mg the pel lod ot t ’ll < > i u 
in part due to his Southern sjmpathie’' IE > '•'> > h* n id 
reached geneial and authoritative lecocii.t " i Vanaica 
largely as a result of his gieat suck 'h 1 [n The 
honors and renown that followed wi f m ’utmal 
sequence 

In 1S70 while in Pans he helped to •' Anglo 

American Ambulance Coips for sei \ n t in !i Ai mv 

in the Pranco-Prussian War He wa^ '' i' iicf of 

the Corps with a sta& of seven Aniei n lu ’ . nglish 

surgeons He was on the battle field oi 'hirge 

of a military hospital of four hundi* d ‘iS both 

French and Prussian wounded TMun ' Mahon 

was w^onnded at Sedan he accompan • i - held 


While m London in 1869 he pubJi"/!' 0 In ' book Clinical 
Notes of Uterme Surgery” which w i- issued sminltane- 
ously m English, German and I'lcnrh Its publication 
attracted much attention and awakpu^d the profession 
throughout the world to American sji necologv of w hich he 
may he justly termed the fathei 

Suns returned to the Woman s Hospital in 1872, but 
resigned m 1871, on account of an absuid lule passed by 
the Lay Board of Managers that a due legaid foi the 
modesty of the patient lequiied limiting the nnnibei of 
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spectatois to fitteen Sims had any mimbei ot spectators, 
both Anieiicau and foreign, so when the hospital refused 
to alter this rule the hospital’s father resigned 

Mai ion Suns died suddenly on !NoYember 13, 1883 and 
lias bulled in Greemvood Cemeteiy 

In revieiving Sims’ contribution to g'^necology it is intei- 
esting to note that his great achievement in the cuie of 
vesicovaginal fistula ivas not priority as practically the 
main points in his technic had been attempted by various 
operators Piior to Sims, favorable results in the operation 
of vesicovaginal fistula weie incidental rather than the 
1 esult of a logical and rational method of pi ocedure His 
success was due to first — the discovery of a method of access 
and exposuie of the lesion, by posture and his speculum, 
second — silver wire sutuies (aseptic), thud — a self-ietain- 
ing block tin catheter, — and as has been pointed out by 
Bissell he popularized a technic which was simple in prin- 
ciple and more univei sally applicable than any technic 
previously devised 

Suns in his first opeiations for vesicovaginal fistula 
employed the knee chest posture, but he soon utilized the 
lateial pi one position ivhich is now known evei 3 "wheie as 
the Suns posture In his first work the diiection of the 
denudation was transverse to the vaginal axis, but later 
became longitudinal A spear pointed straight needle was 
used at first and the edges of the denuded fistula iveie held 
111 apposition bj’ a lead clamp on eacli side ot it, v Inch iveie 
fastened with silvei sutuies, crushed shot anchoiing the 
sutuies against the proximal clamp 

*!i.ccoiding to Emmet, Suns fiist suggested bimanual ex- 
amination He imented the depiessoi, the tenaculum, a 
fiexible copper sound and a uteiine elevatoi He fust intro- 
duced gHceim on vaginal tampons He devised block tin 
pessaries vhich could be given anj shape, and he was the 
hist to abandon baibaious quill sutuies in opeiating on the 
peiuieum, using uiteriupted silver wire instead 
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He ■» as the pioueer in anteiioi in all suigei^ toi stocele 
and in opeiations toi piolapse Sims Nvanted to do a lapaio- 
tomy but Nvas opposed bj his consultants and did not do his 
hist ovaiiotoniy until I8b0 

In 1816 Sims published an aiticle on “The llatuie and 
Cuie of Tiismus Hascentium” in the Ameiican Journal of 
Medical Sciences Sims’ theoiy as to the natuie of this 
injuiy Nvas not accepted bj the piotession hoNvevei until 
some foity yeais latei Nvhen Di J F Hartigan ot Wash- 
ington, D C , in 1881 confiimed the tiuth ot Sims’ theoiy 
in an essay on the “Pathologj and Tieatment ot Tiusmus 
IXascentium oi Lockjaiv in Infants” in the same Journal 

Sims oiiginated the opeiation toi cholec} stotoiu} Nvith- 
out knoNvledge that Robli ot Indiana had pieceded him by 
a feiv months 

On Octobei 6, 1881 Suns piesented an epoch making con 
tiibution befoie The Neiv Yoik Academy of Medicine en 
titled “The Caieful Aseptic Invasion ot the Peiitoneal 
Cavity foi the Aiiest of Hemoiihage, the Sutuie ot Intesti 
nal Wounds and the Cleansing of the Peiitoneal Cavity 
and for All lutiaperitoneal Conditions ” 

Quoting fiom his oNvn expeiience in the Fianco Piussian 
Wai he couiageously pi omulgated these rules for gunshot 
injuiies of the abdomen, — first — the Nvound of entiance 
should be eniaiged sufficient foi a thoiough inspection, — 
second — in 3 uiies should be sutmed and bleeding vessels 
ligated, — thud — a seaich foi extravagated mattei and 
cleansing of the cavitj, — fourth — the suigeon must judge 
as to the advisability of diainage 

In addition Sims contiibuted some seventy eight oi nioie 
ai tides on a vaiiet} of gynecological and other subjects 
“The Stoij of My Life,” his autobiography, Nvas published 
aftei his death, and edited by his son 

He Nvas the recipient of numeious decoiatious fioiii tor- 
eign gONeinmeuts, among them Fiance’s Commandei of the 
Legion ot Honoi, Knight of the Oidei of Isabella the Cath- 
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olic o± Spam and Knight of the Order ot Leopold of Bel- 
gium, and fioin Germany the Iron Cross, and two medals 
from the Government ot Italy 

While visiting in Budapest a tew years ago I was con 
ducted through the University Hospital by the Protessor 
of Gynecology who proudly pointed out to me the name 
over one of the Avards Avhich had been dedicated to Marion 
Sims 

He Avas one of the founders of the American Gynecologi- 
cal Society and its President in 1880 He Avas the President 
of the American Medical Association in 1876 In 1881 
Jefferson University confei*red upon him the Degree of 
Doctor of LaAvs He also received Honorary Membership 
in many Foreign Scientific Societies 

A gifted oiator has said of him, “He possessed the quali- 
ties ideal in the make-up of a tiuly great surgeon, namely, 
the brain of an Apollo, the heart of a lion, the eye of an 
eagle and the hand of a Avoman ’’ 

The J Mai ion Sims Asylum for the Poor Avas founded 
by him in Lancaster, S C 

Immediately after his death a movement for the erection 
of a memorial to his memory Avas inaugurated in Europe 
and his native country This Avas a spontaneous gift from 
his brothers in his profession thioughout the civilized 
Avorld, and from many of the unfortunate beings his genius 
and skill had benefited This monument Avas erected in 
Bryant Park, NeAV York in 1894, and Avas moved to a neAV 
site on the borders of Central Park on Fifth Avenue and 
103rd Stieet, opposite the Academy of Medicine, Avhere it 
Avas erected on a more beautiful pedestal It Avas i ededicated 
on Octobei 20, 1934, AVith appropriate cei emonies, at Avhich 
Di Sachs, President of the Academy, presided * 

The insciiption on the old pedestal of this monument 
tells the story of his career — 

* There was an exhibit of mementos relating to Sims and tlie early history 
of the AA''oman’s Hospital including instruments used by him, the first records 
of the hospital, and his literary contributions which were arranged tlirougli 
the courtesy of Dr Malloch 
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J MARION SIMS, M D , LLD 
Born jn South Carolina, 1313, died m New 'iork Cit\ in 1833 
Surgeon and Philanthropist 

Founder of the Womans Hospital of the State of New "iork 

His brilliant ■Vchiei ements carried the fame of American 
Surgery throughout the civilized world 

In recognition of his services in the cause of science and mankind 
He receiied the highest honors m the gift of his countrjTnen 
And decorations from the governments of France, Portugal, 
Spam, Belgium, and Italj 


And on the revei se — 

Presented to the Citj of New Iork 
Bj 

His professional friends, loving patients 
And 

Manv Admirers 
Throughout the World 


In his nati\e state, South Carolina, in the capitol 
giounds has been elected in 1929 a Yeiy lovely monument 
w itli the inscription on the sides — 

' Ihe first surgeon of the ages m mmistrv to women, 
treating alike empress and slave,” 
and 

“He founded the science of gynecology, was m all 
lands honored, and died w ith the benediction of 
mankind ” 
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On Mai’cli 14, 1922 tlie newly constructed operating 
theatre in the present Woman’s Hospital was opened and 
on this occasion a bronze memorial tablet Avas unveiled and 
dedicated to the memory of J Marion Sims, the founder of 
the Woman’s Hospital Among the speakers was our be- 
loved friend, Di Henry C Coe Coe in his remarks told how 
Avhen a student at Harvard, Dr William H Baker, his 
teacher, brought a friend to his lecture Avhom he introduced 
as his former instructor and Attending Surgeon at the 
Woman’s Hospital, Dr J Marion Sims, and asked him to 
talk to the students on a theme of his own choosing He 
held the rapt attention of the class Avhile he discoursed on 
“Cancer of the Uterus ” In the Avords of Coe, “the bell rang 
for the close of the lecture and the Professor of Obstetiics, 
Dr Eeynolds, Avalked in to be greeted AVith cries of “Go on, 
go on,” and the courteous gentleman of the old school 
promptly urged Dr Sims to fill his hour and he did What 
lecturer before or since could hold a class of restless stu- 
dents for tAvo hours’ He boAved to us, the door opened and 
he passed from our mortal vision forever You remember 
Avhen Ave used to read in Virgil and Homer hoAV the Gods 
assumed the shapes of men and came doAvn to talk to 
mortals Their divinity Avas recognized only as they de- 
parted So, in a dim Avay Ave felt as the door closed, that 
Ave had met face to face one Avho Avas endoAved AVith the 
genius AA'^hich made him one of the Immoi tals ” 



BEETHOVEN, PKOM AN OTOLOGIST’S 
VIEWPOINT* 

IrMI>G WltSOJf VoOKHEtS 

New "iork 

Fate never peipetiated a nioie malignant iiony than tLat 
wliicli sealed the hearing of the gieatest of all makeis of 
music Fate, to he sure, seems to delight in making the way 
of genius haid, oi one might think that Natuie, when at 
laie intervals she endows a being inth that matchless gift 
of imagination which enables him to penetiate to some of 
hei deepest secrets, glows jealous, oi feaiful of hei own 
handiwoik and seeks to cancel the endowment We need 
only think of Homer and Milton, blind , Keats gasping out 
his life when it was yet at its dawn , Heine on his bed of 
pain It was of such things the Geinian poet thought who 
wiote the biief, bitter line 

Schwet istdasLehen — ^Lifeishaid 

Born in the yeai 1770 eveiy thing about the life of Ludwig 
van Beethoven must be told in supeilatives In genius he 
was supieme, in eccentiicities estieme, in his suffering, 
a very Prometheus — and like Piometheus, though toitured, 
indomitable , though bi oken, hei oic , though vanquished, 
tiiumphant But also like Piometheus, Beethoven did not 
fail to rage against his affliction Some wi iters have pic- 
tuied him as uncomplaining, accepting his deafness -without 
heaviness of heart and with a song on his lips A Pollyanna- 
Beethoven — absuid' Fai fiom giving any such example 
of sweetness and light, the immoital Ludivig laged and 
tietted and dashed contmuallv against the intangible bars 
ot his captmty to silence How little imagination they 
sho-w -who think that the man who could compose the 
Seventh Symphony could beai w ith equanimity the thought 
that he could nevei heai it ' 

* Reid before the Section of Historical and Cultural Medicine, Januarj 
8, 1930 
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Beethoven was a man ot gieat taith, possessed oi in- 
domitable will and at heait deeply leligioiis He was ever 
gieatly concerned about bis health, and be adveits to it 
time attei time in letters to bis pbjsicians and to bis 
intimate ±i lends 

Beetbov en’s heredity was not ot the best His tatbei was 
at least ‘‘model ately alcoholic,” and used the little Ludwig 
latbei roughly when in bis cups, — this chiefly took the form 
ot standing ovei the piodigy in tbieatening tasbion and 
compelling him to piactice at the piano His grandmother 
came fiom a low estate and imbibed tieely There was also 
a tendency to tuberculosis in bis motbei Whether this 
background sutflces to explain his constant invalidism it 
IS impossible to state, but his chief diificiilty seems to have 
been a chionic inflammation ot the intestines, — he sufrered 
toi veais tioin colitis He legaided this condition as 
possibh surgical, and toi this leason lemained in Vienna 
in 01 del that he might have the services of the well-known 
surgeon Veiing, among others, but he seems not to have had 
anj operation, although he speaks ot the tapping of the 
abdomen toi the i enioval of ascitic fluid during the last da} s 
ot his lite as an “operation tour times repeated ” No sur- 
geon, either then oi now, would signity an abdominal para- 
centesis as an “operation” unless he did it foi whatever 
“moral” effect it might have on the patient’s condition 

Some ph}sicians hav^e thought that chronic intestinal 
toxemia may have been the indirect cause of Beethoven’s 
deafness Certain it is that he lamented his illness in no 
uncertain terms In his Will dated October 10, 1S02, he 
said 

‘ I take niv leave of Thee (Life) — very sad — dear hope — to be cured at 
least m a certain measure — like the leaves of autumn — it has faded — I am 
departing — even the high courage that upheld me often m the lovely dajs 
of summer — it has vanished — O Providence — let one day of pure joy be mine 
once more — Oh when, O God, shall I be able to feel it again in the temple of 
Nature and of men — Never’” 

This hopelessness it may be said was near ei to the begin- 
ning than the end ot his invalidism, tor he liv'ed full} 
twentv-five yeais theieaftei 



BEETHO^ EK FROM AN OTOLOGIST’S VIEWPOINT 107 


He clianged physicians almost as many times as he 
changed his abode, — theie is a lecoid of twenty-seven re- 
movals — and he became lexed vith all of them, eien Di 
Wegelei, who was, peihaps with von Bieuning his most 
intimate fiiend One of them he calls a most perfect ass 
because he advised cold sponge baths, when “the patient 
IS suie that waim baths would be better ” He complains 
of Di Vei ing because he used an embi ocation upon his arms 
and blisteied them so that piano playing was impossible 

The deafness seems to have become noticeable in 1799 
The onset was slow, yet within one year subjective noises 
became very distiessing, and by 1801, he had definitely 
giien lip elaborate plans he had made to “tiavel half way 
lound the world,” and decided to get what relief he could 
f 1 oni Viennese physicians 

Writing to Dr Wegeler, June 29, 1800, he says 

“JIv hearing has become weaker and weaker for the past three \ears — 
Frank (another phjsiaan’) anted to restore my health by tomes, and m\ 
hearmg bj oil of almonds — m\ hearing remained impaired, m\ digestion in 
its former condition — mv ears' the\ are ringing and singing night and dav 
1 do thmk I spend a wretched life, for the last two \ears shunning all society, 
because I cannot brmg mvself to walk up to people and sav, I am deaf In 
an> other profession this might pass, but in the one I ha\e chosen, it is a 
wretciied plight to be m To give vou a notion of the extraordmarv deaf- 

ness, I must tell you that I am forced in a theatre to lean up close to the 
orchestra m order that I may understand the actor (smger’) I do not 
hear the high notes of mstruments or smgers at a certain distance, and it is 
astonishing that there are mdividuals who never notice it while conversing 
with me — I sometimes hear those who speak in a low voice, that is to say 
the sounds, but not the w ords ” 

He had enjoined seciecy upon everyone, and veiy few 
even among his faithful friends knew of the affliction until 
1802 He had planned to be a conductor or a piano virtuoso, 
and had laid out verj exalted schemes to enhance his name 
and fame, theiefoie, it is no wondei that the great blow 
fell heavih upon him At this time he wiote the full details 
to Di Wegelei His giief and anxiety could be no longei 
contained There was always the hoiiible buzzing and 
vhistling which otologists in these lattei da\s always asso- 
ciate vith neive degeneration, — a condition that becomes 
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pi ogi essively y oi se and is beyond the i each ot medical oi 
suigical aid He had frightful attacks of colitis and i\as 
“leally miseiable” during the entire wintei of 1801 lii 
dismay he wondeis if theie is any help foi him in galvanism 
which IS being talked about as a cm e-all, for he has heaid 
that a child in Berlin Avas lestoied tioni a condition of deat 
mutism thiough electiicity, — this information from a 
physician ( ‘^) It is perhaps necessary to state that deat 
mutism is due eithei to a congenital absence of the audi- 
tory neive, or some disease process Avhich has destiojed 
both the auditoiy neive cells and fibers Nevertheless, in 
this supposedly enlightened age, the deaf and dumb aie 
being “taken for a ride” in an an plane on the supposition 
that change ot atmospheiic piessure can make a difference 
in healing capacity But only the so called “middle ear 
cataiih” can even remotely be thus affected, and the leliel, 
if any, must be only tempoiaiy This in the piesence ot 
an auditory neive someAvhere near to noinial 

Beethoven, appaiently in a Avhimsical mood, told Chailes 
Neate, English pianist, a “cock and bull” story to the effect 
that he, Avhile i ehearsing Avith a pi imo teno) e, became so 
enraged by the singei’s conduct that he thieiv himself upon 
the floor in a lage, and that when he aiose he Avas suipiised 
to find that he Avas deaf All of this may have happened, 
except the deafness, because such a sudden attack could be 
bi ought about only thiough lupture of a blood vessel in the 
labyrinth, — so-called Menieie’s disease, in Avhich case the 
sjunptoms aie so violent that the patient is veiy seiiousb 
ill There is then gi eat dizziness Avith sensations of Avhii 1- 
ing, so that the patient cannot stand, but must lie in bed, 
and nausea and vomiting aie persistent and constant symp 
toms foi tiom ten to fourteen days None of these things 
ai e mentioned by the Maestro, and had they occurred, some 
note Avoiild have been taken of them bj’’ fi lends and com 
panions duiing a fortnight of indisposition 

By the yeai 1810, the deafness Avas very thoioiighly estab- 
lished and had long been noticed by the public Writing to 
Wegelei in this year undei date ot May second, Beethoven 
sa}s 
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I should be happ\, perhaps the happiest ot men, had not that demon 
taken possession of m\ ears I haie read somewhere that man should not 
part wilfullj from this life whilst he could do one good deed, and but for 
tins I should ere now hare ceased to exist, and bj mj own hand too Oh, 
life IS so charming ' but to me it is poisoned ” 

Xot much has been said hi his biogiapheis concerning 
Beetho^en’s plaAing of the piano It should not be ovei- 
looked that his musical caieei began with this instiument 
and ma;\ taiily be said to ha\ e ended n ith it When he -w as 
about fifteen jeais of age he ga^e public peifoimances 
Avhich neie veil leceived, and his impecunious fathei had 
hopes of being able to Ine fiom the efioits of his talented 
son, but about this time, 17S5, the son vas appointed bi 
the Elector, Max Fianz, biothei ot Einpeioi Joseph II, 
oiganist to the electoial chapel, a post obtained foi him bj 
a pati on of the ai ts. Count von Waldstein He had i eceived 
lessons on the oigan fiom Van dei Edei , court oiganist, and 
piactised a great deal, becoming -seiy tond of this instiu- 
ment He now receii ed pei mission f i om the Electoi , Fi anz, 
to visit Vienna, and he spent the vintei of 17S6 17S7 in that 
gieat musical centei It vas at this time that he made the 
acquaintance of Mozait who A\as then the leading light in 
‘ Haimonj,” and Beethoven ivas, of coiiise, inAuted to play 
toi Mozait He vas gnen a theme Avhich he extempoiized 
upon so giacefulh that the oldei man was led to exclaim 
‘ This youth v'lll some day make a noise in the Avoild ” 

Although his mentois intended that he should stnd\ w ith 
“Papa” Haj dn, he seems not to haA e lilied this mastei , and 
to his last daA s said that he had nevei gotten auA thing tiom 
HaAdn, but Mozait became his gieat ideal, and he studied 
the AAOiks of the gieat haimonist until he kneAA them bA 
heait UnfoitunatelA, hov'eAei, BeethoA’en did not lemain 
in Vienna A’eiy long on this fiist visit He letuined to Bonn 
AAheie he AA’oiked A\ith the piano, oigan and Aiolin iindei 
Pf eiftei A\ ho seems to haA e been a i eally gi eat teachei , music 
diiectoi and oboist, and, although BeethoAen has often 
been accused of ingiatitude and theie aie sufficient giounds 
toi this teeling, he neAei foigot Pfeiffei, and A\hen ciicum- 
stances peimitted, he sent monei to his old fiiend thiough 
M Simiock of Bonn 
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In 1792, Beethoven at 22, returned to Vienna and made it 
his home Mozai t had been dead foi a year but his influence 
lived in the mind and heait ot everyone, especially in 
Beethoven’s Vienna, the home of the Muses, appealed 
deeply to the } oung man’s love ot lite and ai t, and he de- 
claied, “Heie will I sta’\ and not leturn to Bonn, even 
though tlie Electoi should cut ott my pension ” 

Beethoven was alwaj s associated with physicians either 
socially or intellectually or medicalh One ot his first 
sponsois in Vienna v as the distinguished Di Van Swieteu, 
physician in oidinary to Empiess Maria Theresa, a man of 
great personal chaiin and cultme who bi ought to his home 
eveiy aitist of any impoitance living in Vienna in that daj 
The Van S^vieten home was a centei tor the playing of the 
compositions ot Handel, Sebastian Bach, and the Italian 
masteis, “peitoiined vith a full band” The doctor had 
an insatiable appetite foi music and piessed Beethoien to 
perfoim foi him after the others had gone, often far into the 
night, a half dozen oi so tugues of Bach as a goodnight 
blessing' Thiough the Van Swietens, Beethoven met a 
number ot impoitant people, among them Prince Kail von 
Lichnowsk} who became Ins industiious pupil, paying for 
his lessons a trulv piincely sum, and settling upon 
Beethoven six hundi ed floi ins a } eai which v as to continue 
until the composer should receive a permanent appoint- 
ment The Pi incess, Christiane, by bii th. Countess ot Thun, 
seems also to have taken a fine fancy to Beethoven whom 
she ultimately succeeded in spoiling so completely that he 
tinned upon his benefactor and piecipitated one ot the most 
disgiacetul scenes lecoided in musical annals It so hap 
pened that a number ot Prince Lichnoivsky’s tiuends weie 
dining at the Palace, and attei the good ivine had stimulated 
felloAVship to the point of intimacj’^, the Piince called upon 
Beethoven to enteitain the guests by his playing This the 
ingiate refused to do point blank, saying that “he was no 
cheap pel former obliged to do his stunt tor the sake ot bed 
and boaid,” and vhen the Piince urged him a little too 
foicibh, Beethoyen picked up a chair and would have tiac 
tui ed the Prince’s skull, had not some one intern ened and 
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taken tlie cliau a^^a^ tiom the crazed aitist Of coiiise 
Beethoven left the house foi all time, but he was foignen, 
nei ei theless, by the Piince, although the old intiinac^ vas 
neAei leestablished, as indeed it could not have been 

Man} anecdotes aie told concerning Beethoven’s eccen- 
tiicities Eail} in life he bought a hoise in oidei that he 
might iide foi exeicise, but he became so engiossed in his 
music that he foi got all about the hoise and the pool animal 
staived to death Then he took to walking, but his “valk” 
became a inn ovei the lampaits of Vienna, duiing which 
he shouted, talked to himself, sang melodies and gesticu- 
lated Avildly One da} his gestm es so fi ightened a team of 
oxen (sic) that the} lan awa} He seems nevei to have been 
awaie ot the weathei, but would go foi one of his toot 
exclusions in a pouiing lain, and then came into the house 
shaking himself like a dog to the nttei disconifitme of the 
inhabitants 

The aitist, Hofei, vas eagei to paint a poitiait of the 
mastei, and he agieed to a sitting, but aftei fiie minutes 
of this, he -was seized with a sudden inspiiation, lushed to 
the piano and impiovised, completel} oblivious of the cii- 
cumstances The poi ti ait seems not to have been completed 
at an} fiiithei sitting 

His fiiend and pupil, Ries, i elates that letuining iiith 
Beethoven fioni a walk one day, the lattei lushed to the 
piano ithout lemoving hat oi coat and played foi an houi 
without stopping, but suddenl} lemembeiing the piesence 
ot Ries, said, “Theie iion’t be any lesson toda},” and went 
on with hxs impi ovisations 

When piaised, Beethoven laughed boisteioush and 
“lagged” his heaieis by calling them idiots and making 
othei uncomplimentai} lemaiks 

In 1808, Decembei 22nd, vhile conducting his Fifth 
Simphony foi the fiist time, he stopped shoit, upbi aided 
the oichestia foi its stiipiditi, and in his excitement 
knocked oiei the candles iihich had been placed upon the 
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piano, — this, accidentally, one may surmise Neveitheless, 

lie A\ould at times accept criticism troni liis infeiiois 

Alter Ins deafness had become complete, while he N\as 
leheaising the Quartet in E Plat with four playeis, some 
one suggested leaving out the mino vivace He watched lor a 
few moments, agreed that this was good advice, and then 
ciossed this part ot the woik trom the score But as a iiile 

he was a law unto himself lesser composer once told 

him that it Avas AViong to compose in violation of the pun 
ciples of haimony and that no one could get away with it 
‘^Yoii can’t, but I can,” ivas his response 

Beethoven Avas certainly hard to live AVith SeiAmnts 
Avould not remain Avitli him because he despised them “I 
am in despaii,” he says, “at being condemned by my deaf- 
ness to spend the greater part ot my life Avith this most 
abiect class of peison, and to be in some sense dependent on 
them ” He tell out constantly even Avith his best friends, but 
many of them SAvalloAved the insults and contumely Avhich 
he heaped upon them HoAvever, to his credit, he Avould 
often voluntarily Aviite the most abject apologies in an 
effoit to smooth out his uproaiuous conduct 

But to ottset all ot these grosser abnormalities theie Avas 
a lovely spirit of devotion to his brother’s child AAdiom he 
took aAvay trom the inothei after the tathei’s death In it 
Ave see all ol the pathos of the master’s life, — ^his celibacy, 
his uniequited love, his childlessness, his longing toi com- 
panionship, — all of these gaps in his life Avhich he Avas 
attempting to till by an obtiusive affection for his nepheAv 
But this nieiely succeeded in spoiling the boy, just as the 
LichnoAVSkys had spoiled Beethoven in his j oiing manhood 
This boy seems to have been headstrong, ungiatetul and 
eAen lesentful ot his Uncle’s attempted guidance, foi he 
bi ought the lioaiy head doAvn to the graA e in sorroAV because 
of his misdoings 

Beethoven at heart Aias deeply leligioiis, although he 
iievei seems to liaA^e said much about it He Avas a Catholic 
Avho neglected his church chiefly because he Avas not 
“denominational ” He Avas essentialh" a Deist On his 
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writing table he always kept two insciiptions said to have 
been taken fioin the temple of Isis I I am that which is 
I am all that is, all that was, and all that shall be, — ^No 
moi tal man hath my veil uplifted ' II He is One, self- 
existent, and to that One all things owe their existence 

Am ong his liteiaiy effects ivere found also two piayeis 
Whethei he copied them fiom the writings of some other 
man oi whether he wrote them himself, they aie, indeed, 
beautiful 

“O God, Thou art the true, eternal, blessed, unchangeable light of all 
time and space Thy wisdom apprehends thousands and still thousands of 
laws, and jet Thou ever actest of Thj free-wUl and to Thy honor Thou 
wast before all — To Thee is due praise and adoration ” 


And again 

“Spirit of spirits, who spreading Thyself through all space and who 
through endless time art raised high aboie all limits of upward struggling 
thought, from not didst Thou command beautiful order to arise Before the 
Heavens were. Thou wast, and before systems rolled above and below us 
Before the earth swam in heavenly ether. Thou alone wast, until through 
Thv secret love that which was not sprang into being, and gratefully sang 
praises to Thee What moved Thee to manifest Thy power and boundless 
goodness’ V isdom bejond measure' How was it first manifested’ Oh' 
Direct my mind ' Oh ' raise it up from this grievous depth ’’ 

About 400 notebooks Aveie also among bis effects, con- 
taining convei sations written by others, and also some of 
his own thoughts But, among his doctois was an Italian, 
Beitolmi, who in 1831, contiacted choleia and ordered all 
of the many letteis he had leceived fiom Beethoven to be 
burned Thus, possibly, we have lost some valuable data 
legal ding the chionic invalidism as well as the opinions and 
leflections vhich the Master was wont to interlineate even 
in the most casual note to an acquaintance Of the note- 
books given b} Di von Bi euning to Beethoven’s biographer, 
Schindlei, — 137 aie in the Beilin Libiaiy In one of them, 
level ting to his deafness he summons com age to aid him 
in his need 

I will blunt the sword of Fate, it shall not utterlj destroy me ’’ 
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In 1814, lie played tlie piano pait to Ins trio in B major, 
opus 97, which inaiked his farewell to the public in so fai 
as that instrument was concerned He Avas noAv quite deat 
Ten years later, in 1824, he Avas piesent at the Vienna 
Academy of Music Avhen the Kyrie, Credo, Agnus Dei and 
Dona, — all from the Missa Soleninis, AA'ere plaA ed betoi e a 
large and distinguished audience He stood at the light ot 
the conductoi, Umlauf, paying attention to the beat, but he 
did not hear anything of the pertoimance, and he noticed 
the A'ociferous applause only Avhen a singer, Caroline Ungei, 
caught his sleeA'e and SAAUing him around toAA'ard the audi- 
ence NeA^eitheless, much ot his Avoik folloAAung the hun- 
dredth opus AAms composed during this clouded peiiod, 
among otheis, the 7th and 8th sjunphonies, the song folio 
“To the Distant SAA'^eetheart” , and the quaitettes, a number 
of sonatas foi piano , the Missa Solemnis and the ninth sj m- 
phony He had discussed AAuth Malzel, inA'entor of the 
metionome, various hearing contiivances and expeiimented 
AAuth some in the hope that it might be possible for him 
again to conduct an orchestia, but none of these things 
helped him, Avhich goes to prove that his deafness Avas of the 
innei ear type 

Shoitly after the incident lecited above, Beethoven en- 
tei ed upon the period ot his final illness In 1824, he Avas 
besieged by the tear that he Avould die fi om apoplexy Wilt- 
ing under date ot August 1st to Di Bach “I belieA^e that 
soonei 01 later I cannot escape an apojilectic fit, such as mj 
upright grandfather had and to a\ hoiii I beai a likeness ” 
Theie Avas probablj'' high blood piessuie, toi he spat blood 
and had seveial nosebleeds The tolloAviug year he AATote to 
his nepheAV, for AA’^hom he Aias standing sponsoi as alieady 
mentioned “Death Avon’t alloAV me a vei y long i espite ” 

The autumn of 1826 niaiked the beginning of the end 
Beethoven had been spending some time in Gneissendoif, a 
health resoit in Austria, but desiring to return to Vienna 
once more, he started his jouiney on a trosty Decembei daj 
sitting on an ordinary niiUv cart aa Inch he desci ibed to Dr 
WaAvruch as “the most miserable vehicle ot the devil ” The 
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]ouiiiey was bioken by a nigbt at a village inn wbeie be 
slept in an unbeated loom under damp bedclotbing After 
midnigbt be developed a severe cbiU and cbest pains Tbe 
next day be arrived in Vienna AVitb a definite pneumonia, 
wbicb subsided, however, by crisis on tbe Ttb day, but a com- 
pbcation aiose in tbe form of abdominal dropsy (ascites), 
tbe result of an unrecognized disease of tbe livei (inter- 
stitial hepatitis) which surely must have been present for 
months Toward tbe end of December (tbe 20tb), tbe dis- 
tention became so great that it became necessary to intro- 
duce a needle through tbe abdominal wall (paracentesis) 
for tbe removal of fluid A large quantity of serous exudate 
came away and there was much relief This procedure bad 
to be repeated, however, on January 8tb, and again on 
February 2nd and 27tb, 1827 After tbe second puncture 
Beethoven’s unfailing sense of humor led him to remark to 
Professor Siebert “You seem to me as if you were Moses 
who smote tbe rock ” 

At this time Beethoven seems to have thought himself to 
be in dire straits financially, although after his death sev- 
eral bank shares were found among his effects, as well as 
other salable articles Is it not possible that in his state of 
forgetfulness which had always been a characteristic, a 
condition made worse by disease, he had quite forgotten 
about the “hidden treasure”’ In any case he wrote on 
March IJth, two weeks before his death, to his friend 
Moscheles “I have to fight with a haid lot, nevertheless, 
I sub 3 ect mj self to the dispositions of Fate, and I pray God 
that He mar direct my fate so that eie my death ensues I 
shall not sufter from want” Moscheles then interceded 
with the London Philharmonic Society which had already 
purchased seveial of his works, and that organization sent 
him 100 pounds It was not used, and after his death a 
question arose as to whether it should not be returned, but 
his executors declared against it and the money was kept as 
a pait of his estate With the gift a new hope came into 
Beethoven’s mind, and the old creative instinct was once 
moie aflame as shown by his letter of thanks eight days 
before he died, “I pledge myself to the Society, as a token 
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ot 111} Avaiiiiest "latitude, either to compose a new sym 
phony, the scheme ot which already lies on my desk, oi a 
new ovei tiire, or something else, as desired by the Society, 
it the Almighty will soon give me health ” 

Beethoven died on March 25, 1S27, onl} a little ovei 57 
} ears ot age Theie is cause tor speculation as to what may 
have caused his lite long ill health Although his f orbeai s 
had been somewhat alcoholic, he, himselt is said to haie 
been abstemious until a tew weeks betore death when Ins 
diet was chielly eggs, Avhich he washed doivn ivitli quantities 
ot wine ' Pei haps his medical advisers seeing that he could 
not possibly lecover alloived him to have anj thing he asked 
toi There is some authority tor the supposition that he 
may liai'e unwittingly contracted S3'philis This disease 
Avould account both toi his chronic invalidism and his deat- 
ness No one can be sure about this, but his deatness Avas cer- 
tainly ot the tA pe seen in S} philis, although in tairness one 
should saA tha t other toxic conditions give similar s} mptonis 
It IS not necessary that in acquiring this disease he should 
liaA e transgressed moi al Lxavs Venereal disease Avas pi eA a 
lent in Europe in those days, in tact still is, and it Avould 
have been easy to have acquired the disorder in a peitectlv 
innocent Avay Not intrequently physicians and nurses 
become inlected tioni patients, and it is reasonable to state 
that other peisons may become likeAAUse intected It Avas 
neaily one hundred years latei betoie Ave had anything like 
a dehnite diagnostic test, so that the numbei ot “missed” 
cases must haye been enormous IIis ciiihosis ot the livei 
maA have been due to the toxins fioni his intestinal tract, it 
it AAOie not due either to the lacial poisons, alcohol or 
SA jilulis 

Unfoitunatel} an autopsy Avas not pertormed until some 
IS houis attei death In those days the technique of the 
moi tuaiy Avas tar from peitect, and histology Avas viitually 
unknoAvii Moieovei, post mortem changes made judgment 
ot pre existing disease Aurtually impossible Dr Johann 
Wagner leported that he found “the auditory nerves 
shriAelled and marroAvless, the aiteiies running along them 
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sti etched as if ovei a ciow quill, and knotty The left audi- 
toiy neive, which was much thinnei than the other, ran 
with thiee veiy nariow giayish stieaks, the right, with a 
thickei white one out of the fourth cavity of the brain The 
cu cum volutions of the biain Avhich Avas soft and Avateiy 
(post nioiteni change) appealed tAVice as deep as usual, and 
much moie nunieious ” 

As to the livei Wagnei AA'iites “It Avas shi unken to half 
its oidinaiy size (chionic inteistitial hepatitis), as solid 
as tanned leathei and Avas greenish blue Its suiface Avas 
coA’eied Avith many iiiegulaiities (hop-nailed liAmr), and 
it contained numeious, haid nodules the size of a bean All 
blood vessels in these nodules Aveie constiicted and thick- 
ened The caitilage of the amide Avas laige and legular in 
foim, the scaphoid (boatlike) depiession and particularly 
its device, Aveie abnoimally Avide and one and one-half 
times as deep as usual The eminences and depi essions pi o 
ti uded gi eatly ” 

In 1863, thuty-sis yeais alter Beethoven’s death, an 
exhumation took place Avhen a successful plastei cast Avas 
made by a Di Wittman, assistant at the Vienna Anatomic 
Institute Anatomically, Beethoven’s skull Avas not regu- 
lai , paiticulaily as to the “strongly developed frontal bone 
and uppei pait of the oibit, and the veiy laige orbital 
caA’ities ” 

In old Vienna, on the Rmgstiasse, one sees the BeethoAen 
DenLmal, a beautiful sculpture repiesenting the composei, 
seated, in a di essing gOAvn, his hands folded across his left 
thigh, and his head turned slightly tOAvard the right as if 
listening to the voices of Ratuie At the light of the pede- 
stal IS a female figuie, an angel holding aloft a Avreath or 
baccalauieate emblem, at the left a male figuie Avith the 
hands at the back, shoAVing the strength of man fettered 
by invisible hands At the foot of the pedestal and betiveen 
the tAvo above mentioned figures aie images of five childien, 
— tAvo on each side, the cential one holding a liaip To my 
AvaA of thinking this is the most beaiititul monument in a 
cit\ so ciOAided Avith the eAudences of cultiiie 
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Out in the Zenti al F) leclhof, Beethoven’s remains were 
inteiied, and the spot is niaiked by a highly-artistic, marble 
obelisk lileai by is the grave of Schubert Avho asked to he 
buried “close to Beethoven ” In the vicinity is the so called 
Mozait stone, but the burial place of Mozart, like that of 
Moses, IS unknoAvn He was, according to rumor, put into 
an unmarked grave, the whereabouts of which weie for- 
gotten with the passing yeais Thus Vienna, the city ivhich 
they all loved, holds the mortal lemains of these great 
masters of music, — Beethoven, Schubert and Mozart 


LIBRAEY NOTES 
New Volume in Historic il Series 

The Libiary Publication Fund Committee announces 
that No 5 in the “History of Medicine Series issued under 
the Auspices of the Libiary of the New York Academy of 
Medicine” has appeared The authoi, a Fellow ot the 
Academy, is Dr Robert H Halsey, and his work, an illus 
trated brochure of 58 pages, is entitled Hoio the Piesident, 
Thomas Jefeison, and Dt Benjamin Watei house, Estah- 
hshed Yaccination as a Public Health Piocediue Copies 
may be ordered for a dollar apiece from the Libiarian on 
making out a cheque payable to the author 

Copies of other volumes of the Series may be obtained 
also Last year Andieae Yesalii leones Anatomicae ivas 
published It is an atlas containing all the woodcut illus 
trations of the works of Vesal, consisting, in almost every 
case, ot fresh impressions taken from the original wood- 
blocks cut in 1543 and 1555 The price is ^122 50 In 1930 
Avas issued Hieronymus Fracastorius, Be Contagione 
Elbe) III [loJfd] This consists ot the Latin text, 
Avith English tianslation and notes by Wilmer Cave Wright, 
price §3 00 



A¥ EXHIBITION" OF BOOKS ILLUSTRATIXG- 
THE GROWTH OP OUR KNOWLEDGE 
OP THE RESPIRATORY TRACT 
AND ITS DISEASES 

Prepired Fbank B Bebbt, Israei. Rappabobt and Gertrude L Aj,xAjr 

Oases 1 5 

Fiom Hippoc) ates to Laennec and Louis 

Prepared bj G L A'sxait 

1 HiirocBATES, b ea 460 B C 
Octoginta Volumma 

Rome, Franciscus Minitius CaUus, 1525 Opened at p CCCCVII 
First printed edition of Hippocrates s collected works, showmg his 
description of phthisis It has been noted that this description ivith a 
few changes and additions might \iell be included in anv modern 
text-book 

2 Abetaeds (Cappadox) 2nd cent 

Libri septem nunc primum e Tenebns eruti a Ivnio Pa\lo Crasso 
\ enice, Junta, 1552 Opened at fo Or 
A elassie account of pneumonia As a clmician Aretaeus ranks next 
to Hippocrates His work is an important source for the teachings of 
the Pneumatic School 

3 OniBASies Sardian Ls 4th cent 
Svnopseos ad Evstatliivm Filivra 

Venice, Paulus Manutius, 1564 Opened at fo 165r 
\n early account of emphjseraa Ihe writmgs of Oribasius contain 
little that IS original, but are carefuUj compiled and are valuable in 
preseriing the knowledge of his predecessors Ihis “Synopseos” is an 
epitome of his large encyclopaedia It was especially prepared for the 
use of bis son, Eustathius 

4 Caelius Aurelicnus 5th cent 

De llorbis acutis A chronicis, libri VIII 

Amsterdam, Wetsteniana, 1709 Opened at p 429 
An earh description of asthma Ihe author has been cilled the greatest 
Latin medical writer after Celsus (1st cent ) llie first complete edition 
of this work w IS published in Leons m 1566 

5 Aienzoar (Abu-Marw an ’Abd-al Malik ibn Zulir) d 1162 
I iher Ihei^ir 

\ enice, Bonetus Locatellus for Octavianus Scotus, 1496 Opened at 
fo ISr, col I, line 6 
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This passage gives the author’s recommendation of the use of goat’s 
mdk in phthisis and tracheotomy Avenzoar was an eminent Moslem 
physician who had the courage to question the views of Galen 

6 LANriiANc DL MiIuVN d ca 1806 
En cyrurgie 

Lyons, Jehan de la Fontayne, 1490 Opened at fo f„r, col 1 
An early record of an operation for empyema by the founder of French 
surgeiy A nati\e of Milan, Lanfranc spent most of his life in Lyons 

7 Guy ut Chauliac, d 1368 

Inventorie or y" Collectorye in cirurgicale parte of Medicene 

Eng MS ca 1400 Opened at fo 162^, Bk 3, Doct 2, Chapt 6 

A description of empyema by the most eminent French surgeon of his 
time This is one of the finest early medical manuscripts in English 
It came to the Academy with the rest of the library of Dr E C Streeter 

8 DA ViNci, Leonabdo 1462-1619 

Quaderni d’Anatomia Ventun Fogli della Royal Library di Windsor 

Christiania, Dybwad, 1914 Opened at \ol 4, fo 3^ 

A small sketch of the lung by the celebrated painter and anatomist A 
translation of his notations reads “This is the lung in its cliest It is 
questioned where the lung is more cooled or more heated, and the same is 
searched for in the heart It is to be searched, if the wall of the heart, 
interposed between its two ventricles, is thinner or denser in the 
lengthening or in the shortening of the heart, or, you may say, in the 
dilation or in the contraction of the heart It is judged that in the 
dilation it increases capacity, and the right ventricle draws blood from 
the liver, and the left ventricle in such time draws blood from tlie right 
one, etc As many times as the pulse beats, as many are the times that 
the heart dilates and contracts itself The lung increases and decreases 
continually in every direction, but more downwards, because it is more 
useful for expelling the food out of the stomach ’’ 

9 Fn VC vsionius, Hieronymus 1478-1563 
De Sympathia et Antipathia Rervm 

Venice, heirs of Luc-Antonio Junta, 1646 Opened at fo 46’ 

Fust edition of his celebrated work on contagion This chapter entitled 
“De Phthisis Contagiosa” shows that he recognized the contagiousness of 
pulmonary tuberculosis He also noted that living with such patients 
was the chief cause of the disease 

10 SlRVLIUS VlWANOVANUS, MlCHAbU 1609’-1663 
Christi inismi Restitvtio 1663 

[Nuremberg, Rau for C Gottlieb von Murr, 1790J Opened at p 170 
Foi } ears this has been considered the first description of the lesser cir- 
culation of the blood, but recently claims have been made that Ibn Nafis 



VK EXHIBIIIOX OF BOOKS 


121 


described the lesser tirculition in the thirteenth centurj Senetus was 
condemned to death for the “heresies” m the Chrutuimsmt ResUtvtxo, 
and most of the copies of the original edition were burned with him 
Even tins reprint of 1790 is rare and valuable 

11 Paraceisus, AubeohjS Philuves THEOPHaASTCs [Bombastus ah Hohen- 
heim] 1193-15-11 

\ on der Bergsucht und anderen Bergkrankheiten 

In his Samtliche Werke, herausgegeben von Karl Sudhoff, 9 
461-5-11, 1925 Opened at p 463 

A modern edition of the first separate tract on miners’ phthisis, originally 
published m 1567 A reference to the disease was made b> Agricola m 
1556, but he did not write an evtensive description of it Paracelsus was 
the rev olutionary who first dared scorn the writings of the ancients 

12 \ ESAtins, Akbreas 1514-1564 
De Humani Corporis Fabrica 

Basel, Joannes Oporinus, 1543 Opened at p 658 
First edition of the epochal work of Vesalius, “Father of anatomy’ On 
the page referred to he shows how he induced artificial respiration m 
animals 

13 Pare, Aubroise 1510-1590 

The Workes of that famous Chirurgion 

London, T Cotes and R Young, 1634 Opened at pp 298-9 
The treatment of empjema bv dramage and lavage, related by the 
greatest figure m the history of surgery, showing a woodcut of the 
cautery and plate to be used This is the first English edition The first 
French edition appeared m 1575 

14 Maeow, John 1643-1679 
Tractatus quinque Medico-physici 

Oxford, J Croslv, 1674 Opened at pp 300-1 
Ihe first account of the substance now known as oxygen Mayovv was a 
chemist and physiologist of genius, and this work ranks with the best of 
English medical classics 

15 Sv-Evius, Franciscus [de la Boe] 1614-1672 
Opera medica 

■Amsterdam, D ElsevirXA B olfgang, 1679 Opened at p 689 
A tract on phthisis bv one of tlie earliest teachers to introduce bedside 
teaching mto the medical curriculum He has been called an expositor 
r ither than an mvestigator, but his work shows that he was not without 
original ideas He found tubercles m the lungs at autopsv and recog- 
nired the tuberculous nature of diseased lymphatic glands throughout 
the bodv, and associated them with consumption He seems to have been 
the first to do so This is the first edition of his collected works 
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16 M iLLis, 1 iio-w vs 1621-1675 
Opera omnia 

L}ons, J A Huguetan, 1681 Opened at \ol 2, p 1 of the 3rd ser 
ot p igination 

‘ 1 lie best anatomical description of the lungs so far published ” (Law- 
rason Brown) Willis is best remembered for his exact account of the 
nervous sjstein md the description of the circle of Willis which bears 
his n line 

17 HooivL, Ruulri 1635-1703 

An Account of an Experiment made by Mr Hook, of preserving 
Animals alive by blowing into their Lungs with Bellows 

In Philosophical Trans Rov Sol London abridged, 1 191-5, 
1809 

Ihis experiment, described by Hooke m 1667, had already been per- 
formed bv Vesalius Hooke showed that the essential feature of respira- 
tion IS not in its intrinsic iiioveinLnts, but m certain blood thanges in 
tile lungs 

IS Malik HI, JIviiLLLLo 162S-169k 
Opel a omnia 

London, R Scott, 1686 Opened at pt 2, p 134 
Malpighi, celebrated anatomist and greatest of microscopists, establislied 
that the bionchi terminated in minute air spices 

19 jMouiov, Rich van 1637-1698 
Phthisiologi i sen Exeicitationes de Phthisi 

London, S Smith, 1689 

Ihe most pretentious book on tlie subject written up to that time 
\ccordmg to Flick, “Clinic illy, it is the best presentation of the sympto- 
111 itolog} ot tuberculosis tint has been vviittcn" Morton was both phj- 
sici in and ministei He was i Fellow of the Roval College of Phjsicians 

20 Fioxiii, (Siu) loHx 1619-1734 
V 1 realise of the Vsthina 

I ondon, R M ilkin, N AV &. J Innys, 1726 Opened it p 203 

Hie first iccount derived bv dissection of the changes m the lungs now 
calleil eiiiphvsenii Ibis vv is first published in 1698 Floyer is remem- 
bered for his work on the pulse and on the benefits of cold bathing 

21 AuLxiiiiui i Lii, Lloiold 1722-1809 

Inventiim novum ex Percussione Thoracis huniini 

In de Wasserberg, F X F isciculus primus Operuin iinnorum 
i\Iedicoruni Vienna, 1775 , 1 316-361 

First publislied in 1761, this “immortal” contains tlie first record of the 
use ot immediate percussion of the chest m diagnosis The importance 



AN EXHIBITION OF BOOKS 


123 


of Auenbrugger’s A\ork was not recognized until Conisart published his 
transl ition of it in 1808 

22 Mono iGM, Gio\aic> I Battista 1682-1771 
Ihe Seats and Causes of Diseases 

London, A Millar, 1 Cadell, Johnson X Pajne, 1769 Opened at 
\ol 1, p 557 

Ihis passage gnes a description of the post-mortem appearance of 
consolidated lung, the texture being like that of solid flesh, written by 
the founder of modern pathology 

2J La\oisilii, A^toi>iE LAuaE:sT 1743-179-1 

Memoire sur la nature du prmcipe qui se combine acec les metaux 
pend int leur calcination, A qui en augmente le poids 

In Hist de I’Acad Roj des Sci , 1775, Paris, 1778, pp 520-526 
L noisier discovered the true nature of interchange of gases in the lungs 
Hus IS his first report on the subject This great chemist lost his life 
on the guillobne during the French Revolution This volume was lent 
through the courtesv of the Librarv of Columbia Univ ersitj 

21 Stark, Williavi 1740-1770 

llie “W orks of consisting of clinical and anatomical Observations 
London, J Johnson, 1788 Opened at p 19 
this posthumously published work contains valuable studies of the 
c ivities and the cause of hemoptvsis It was of particular importance m 
the advancement of the knowledge of tuberculosis in England Before 
this appeired in print much of the material had been plagiarized from 
the manuscript by Thomas Reid in his Essay on Phthisis pulmonalis, 
1782 

25 Baielii., Matthew 1761-1823 

Ihe morbid Anatoniv of some of the most important Parts of the 
human Bodj 

I ondon, J Johnson &. G Nicol, 1793 Opened at p 52 
Ihe first accurate description of hepatization of the lungs m pneumonia 
Baillie vv is phjsician to George III, and carried on an extensive practice 

2(> BtniioLS, IiioMAS 1760-1808, and Watt, Jahes 1736-1819 

Considerations on the medicinal Use, and on the Production of factitious 
zVirs 

3 ed Bristol, Bulgin &, Rosser for J Johnson, 1796 
Ihese essavs advance the important therapeutic concept of treating 
certain diseases bj placing the patient m a “factitious atmosphere ” This 
general plan of treatmg respirators troubles by inhalations of different 
gises IS now standardized as pneumo-therapj Watt, the celebrated 
engineer, constructed the apparatus for this purpose Beddoes founded 
the Pneumatic Institute at Clifton 
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27 Si’VLLVN/ vM, L\zvro 1729-1799 
Memoirs on Ilespir ition 

London, G N J Robinson, ISOl Opened at p 352 

Spillunzini \\as the first to note that tlie tissues consunie owgtn and 
piodute i. II bon dioxide 'Ihis eminent inNestigitor iiid plnsiologist died 
before this \\as published in 1S03 

28 I> \\ LL, G vsp emi L vuM ^ r 1771-1810 
Reseirdies on pulnionaiy Phthisis 

Lnerpool, Longinin, Hurst, Rees, Onne, ind Brown, 1813 

Ihe basis ot Laennecs and other subsequent work Ba\le first described 
the eoirse cliaracters of tubercle ind its identit\ with the pulmonar\ 
granular and other \arieties of tuberculosis His Rochonhoi, appeared 
originally in 1810 

29 L^K^^EC, RtNi. Tiitoi iiicb H\ vei\ 1 iiL 1781-1826 
De I’auscultation nu^di ite 

Pans, J .V Brosson \ J S Chaude, 1819 

First edition ot the epoclial work which is the found ition stone of modern 
knowledge of diseases of the diest and ot their diagnosis b\ mediate 
auscultation First to describe and difterentiate brondiiectnsis, pneii- 
mothoia\, hemorrhagic pleurisy, pulmonar\ gingrene, infarct and 
emphaseina, esophagitis, subdeltoid bursa, etc He was iindoubtedh the 
greatest teacher of pulmonary tuberculosis 

30 Louis, PiFRiu. Ch cRcts \.Lfs.vNi)iit 1787-1872 
Recherches anatomico-pathologiques sur 1 1 phtiiisie 

Pans, Gabon, 1823 

Louis’s contribution w is the definite and perm inent establislimcnt of the 
facts which Bayle and Lieniiec had brought to light He also pi iced the 
sMuptoms of tuberculosis m scientific relationship with the pithologi 
of tlie disease Pie worked tor some \eiis with Chomel at the Plopitil 
de la Cliai ite 


CkSB 6 

Milestones on the Road to oui piesent Knowledge 
of Tuhei ciilosis 

(Xineteenth and eatlij Twentieth Gentiu les) 

Prepared b\ I Rmpviort 

31 \ ILL! MIN, 7l \N VNlOINh 1827-1892 

Ltudes sur 1 1 tuberculose 

P ins, B iilh^re, 1868 Opened it p 528 
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\ illemin achieved an und\ ing reputation b\ his proof that tuberculosis 
IS a specific infection, due to an iniisible, moculable agent and trans- 
missible by inoculation from man to lower animals He was a professor 
at Val-de-Grace 

32 PARRor, Joseph M van. JcLEs 1829-1883 

[Le resultat des recherches sur les relations qui existent entre les lesions 
des poumons et celles des ganglions trach^o-bronchiques ] 

In Comptes rendus des Seances et Mem de la Soc de Biologie, 
6 s 3 308-309, 1876 

Ihis reports his disco\er\ of the nature and distribution of the primarj 
lesion of the lung He was professor of diseases of children in the Pans 
r iculte 

J3 Ivocii, Robert, 1813-1910 

Die Aetiologie der luberculose 

In Berl klin IVochenschr , 19 221-230, 1882 

Ihe report of the discoien of the tubercle bacillus b\ Robert Koch, one 
of the greatest of German scientists 

Ol Forlimm, Carlo 1817-1918 

A Contribusione della lerapia chirurgica della fisi — Ablazione del 
polmone — Pneumotorace artificiale 

In Garzetta degli Ospitali, 3 537-539, 1882 
Hie report of his first attempt to treat phthisis by artificial pneumo- 
thor i\ He was the first to introduce this method of treatment He was 
the diiector of the medical clinic at the Rojal LnuersiU, Pa\ia 

J5 Adiromiacx. Cottage Sax i rARiun for the Treatiiext of Pulmoxary 
Dim asls 

1 list Vnmi il Report 

S inn 1C I ake, N 1 , 1886 

Hie beginning of a new era in the treatment of tuberculosis in this coun- 
tr\ Of Irudeau Osier wrote in the twrentj-fifth Annual Report of the 
S imtarium, “ V triumph of optimism This shows what a badly crippled 
iinn iiiav ilo single-handed, once let him gam the confidence of his 
brethren, medical and laj ” This copy of the report was lent through the 
(ourtesv of the Vrm\ Medical Librarv 

JO Bill- iiMLR, Olstai VnoLF Robert Herrmax X 1826-1899 
Die Iherapie der chromschen Lungenschwindsucht 
A\ lesbaden, Bergmann, 1887 

Hie luthor was the founder in 1859 of the first sanatorium for pulmonarv 
tuberciilosis He demonstrated that pulmonarj tuberculosis was curable 
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37 Bard, Loms 1857-1930 

Forme:, dmiques de la tubereuloSL pulmon ure, dassifitation ct descrip- 
tion somm lire 

Gen&ve, Kundig, 1901 

Bard is known for Ins clinical classification of pulmon irj tuberculosis, 
winch IS still the best He was professor of Ingiene at Icons and of 
clinic il medicine at Geneva 

38 Natioxai. Assocatiox foii thi. STnu\ ai.d Pheclntiox oi 'Ioush- 

CULOSIS 

Tr insactions of the first Annual Meeting, Washington, D C , Maj Ibth 
and 19th, 1905 

New York, Irving pr, 1906 

Ihe first report of the organization which has done so much in the light 
against tuberculosis 

39 vojr PinQUfcr voA Ctstx vtico, Ci.tvitAs Ptxtii 1874-1929 
Allergic 

In Ergebnisse d Inn JMed und Kinderh , 1 420-464, 1908 
Ihe author was the first to introduce the concept of allergj in tuber- 
culosis Pie devoted his life to the studv of hum in nutrition tnd was 
responsible for the development of the children’s hospitil at the Lniver- 
sitj, Vienna 

40 Giion, A1.THO}., 1860- 

Ihe Prmiarj Lung Focus of I'uberculosis m Children 
London, Churchill, 1916 

Ihc most V iluible work on this subject Ghoii served as piotcssor of 
p ithological an itonij in Vienna ind Pr igue 

41 11 vMvfc, K VHL Erissi 1870-1926 

Primariftekt, sekuiidarc und tertiaie Stadien dei Lungentubeikulose, 
auf Grund von histologischcn L’litersuchungen dcr I.vmphdruscn der 
Lungenpforte 

In Deutsches ^rch t kliii Med , 119 201-269, 1916 
Classific ition of tuberculosis b ised for the first tune on the corielition 
of pathologj and immunologv R iiikc pr ictiscd is i lung specialist m 
Munich, where he served ilso is professor of internal medicine 

42 rowLtii, (Sir) J vmis Ivimsioa 1851-1931 
Pulmonarj 1 uberculosis 

I ondon, Macmillin, 1921 Opened at pp 120-1 
First description of infr iclav icular prim irv infiltration and of the w iv 
tuberculosis spreads ilong the bronchi Fowler w is Consulting Plivsici in 
to Brompton Hospital Pie nude import int contributions in tlic field of 
medic d educ ition in Engl md 
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43 C\i,-METrE, Albert 1863-1933 

L’lnfection bacillaire et la tuberculose Lhe/n rhomme et chez les 
aniraauN. 3 ed Pans, Masson, 1928 

The most important work on the bacteriology and the serologj of tuber- 
culosis Calmette was one of the directors of the Pans Pasteur Institute 

Case 7 

TFoj/vs on the Pathology and Physiology of Respuation, 
of the Nineteenth and eatly Twentieth Centiu les 

Prepared by I Rappaport 

44 I LOURENS, il VRiE Jean Pierre 1794-1867 

Recherdies e\perimentales sur les propnetes et les fonctioiis du systfeme 
ner\eu\, dans les anmiauN. \ertebres 
Pans, Cre\ot, 1824 

Flourens discovered the “vital node,” the bdateral center of respiration 
in tlie medulla oblongata, a lesion of which causes asphyxia He was 
professor of anatomy at the University of Pans 

43 JoiRG, Eduard 1808-1878 

* De Morbo Pulmonum Organico, e\ Respiratione Neonitorum imper- 
fecta Orto 

Leipzig, Xiesii, 1832 

Hie first description of pulmonary atelectasis and its significance m 
determining whether or not air has entered the lungs of a dead infant 
Joerg’s later work was concerned with tropical diseases He Spent some 
time in Cuba, and later on in Oleona, Pennsylvania 

46 Mem LLSsoiiN, -t-RNOLDLS 1817- 

Der Mechanismus der Respiration und Cirkulation Oder das explicirte 
M esen der Lungenhvperamien 
Berlin, Behrs, 1845 

Mendelssohn was the first advocate of the idea that atelectasis is of 
great importance in the origin of pneumonia 

47 Bert, Pvul 1830-1866 

I e?ons sur la phv siologie comparee de la respiration 
Pins, Bailliere, 1870 

1 his 111 irks the beginning of the modern science of the physiology of 
respir ition 1 he author was professor of physiology at the Sorbonne 

48 boiiit, Christian 1855-1911 
Leber die Lungenathmung 

In Sk indinavisches Vrch f Phjs,2 236-268, 1891 
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First modern studies of the exchange of gases in respiration Bohr was 
connected with the physiological laborutorj at the Unnersity of 
Copenhagen 

49 PjVsteuh, WiixiAxi 

'1 he Bradshaw Lecture on massive Collapse of the Lung 
In Lancet, 2 1351-1355, 1908 

First description of missive collapse of the lungs During the late war 
Pasteur served as Consultant Physician to the British Armies in France 
and later as Consultant Physician to the Middlesex Hospital 

50 Lacussse, Gc sa vv E Euouabu 1861-1927, and d H viinnittLa, A 
L’Acinus pulmonaire cliez I’lionime adulte (d’aprfes line reconstitution 
plastique en cire) Iravaux et M^nioires de I’Universit^ de Lille, Atlas 
no 1 

Lille, I’L niv ersite, 1910 Opened at pi 2 

One of the foremost studies of the anatoniv of the lung Laguesse was 
professor of histologj at LiUe D’Hardiviller, his former assistant, left 
Lille for Amiens, where for a time he taught histology He practises 
medicine there at the present time 

61 HtNDERsox, Lawrence Josei'h, 1878- 
Blood, i studv in general Phj siology 
New Hnen, Yale univ pr, 1928 

Most important book written on the subject of the function of respira- 
tion Ihe author is professor of biologic il chemistrv it Ilarv ird 
University 


Case 8 

Impoitant Cont? ibuti07is to out Knowledge of Pneumonia, 
Hay fevet, Asthma, and othei Diseases 
of the Respuato) ij Ttact 

Prepared by I Rappapori 
52 bioKEi, WiELi vvi 1804-1878 

A Treatise on the Diagnosis and Treitment of Diseises ot the Chest 
Phila,Maldie, 1837 

1 he greatest nineteenth century English treatise on diseases of the lung 
It includes the first observation on the beneficial effect of pneiiinotliorax 
m phthisis Its discussion of emphysema and bronchiectasis is still 
unsurpassed Stokes was Regius professor of medicine in Dublin Univer- 
sitv For a long time he was the undoubted held of his profession in 
Irel ind 
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63 Flij.Tj Austin 1812-1886 

Phjsical Exploration and Diagnosis of Diseases aftecting the respiratory 
Organs 

Phila , Blanchard &, Lea, 1856 Opened at p 197 

Flint was the best clinical student of pulmonarj tuberculosis that 
America had so far produced He added the term broncho-vesicular 
breathmg One of the most emment American practitioners of his 
centurj, he was President of The New “iork Academy of Jledicine 
in 1873 

54 Fhaenkel, -VuiERT 1848-1916 

Spezielle Pathologic und fherapie der Lungenkranklieiten 
Berlm &. Wien, Urban &. Schwarzenberg, 1904 
The most important textbook on diseases of the lung of a generation ago 
66 Bard, John 1716-1799 

An Essaj on the Nature and Cause of yi malign-int Plurisy [sic] 

MS New York, Januarv, 1749 

An able practitioner of colonial New York and Philadelphia, John Bard 
was the father of the more noted Samuel Bard This manuscript was not 
published until after the author’s death 

66 Virchow, Rudolf 1821-1902 

Die Verstopfung der Lungenarterie und ihre Folgen 

In Beitrage zur exp Path undPhvs,h^ 1-90, 1846 

Virchow was the first to recognize pulmonarj embolism He also dis- 
covered sarcinic and aspergillic forms of mjcosis in the lungs and 
bronchial tubes He showed the true relationship between lupus and 
tuberculosis 

57 Rokitanskt, Carl 1804-1878 

A Manual of pathological Anatomv 

PhiH , Blanchard &, Lea, 1855 Opened at vol 4, p 65 

He was the first to differentiate between lobar and lobular pneumonia 
He also described and defined the bronchitic and pulmonary complica- 
tions of tjphoid as bronchotjphus and pneumotvphus He was pro- 
fessor of pathological anatomy at Vienna 

68 Fhaenkel, Albert 1848-1916 
Ueber die genuine Pneumonie 

In Verb Kongr inn Med , 3 17-31, 1884 

Report of the discov ery of the pneumococcus as the cause of pneumonia 
Fraenkel was assistant to Kussmaul and Traube at Lej den He became 
professor of mternal medicine and Director of the Medical Department 
of the Stadt Krankenhaus am Urban, Berlm 
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59 Am-hy, Osw vld TiiiODontj Ciiickerixo, HtMii- THon\D\]vL, Coii, 
Rufus and Do(.m.z, Auvuoksl RAY^^o^D 

Acute lobar Pncunioma Prevention ind Serum Ireatiiient Jlonograph 
no 7 of the Rockefeller Institute for Medical Rese irch 
N Y , 1917 

'Hus embodies the results of the investigitions of the workers at the 
Rocketeller Institute into the groups of pneiiinoeoeei and the serum 
trcitment of lobar pneiimouui It is the most valuable research on the 
subject 

(lO S veibii, HtNii\ H\ut 1823-1871 

On Asthma its Pathologv' md '1 reatmeiit 

1 ondon, Cluirehill, 18b0 Opened it pp 310-1 

First description ot asthmi due to Inpersensitiveness Salter was pro- 
fessor of physiologv at Charing Cross Hospital lie suilered ill his life 
from asthmi 

61 WiuvL, Gtoiuis FtiiN vvii Ismoit 1802-1929, Ltiivto\bi:, Mviicbi. 1838- 
1929, Aunwii, Piiuiit 1879- , Biiissvui), Eiib>Nt 1882- , and 

.loLiit viv, Eiiouviii) 1879- 

Les phdiioiuiiiies d’ordie luapliv 1 letique dans rasthme I i erise heiiio- 
elasiqtie initialc 

In La presse mddieale, ,22 323-527, 191 1 

'Ihi fust deseriplioii of the relationship between anaphvlaetie shock and 
astlmi i IVidal h is been c died the stand ird be tier of French medicine 
I le w as cluneal lecturer at the Hopit il Cochin, and possessed remark ihle 
gifts tor lesearch and cluneal vvoik 

()2 Biveuiia, Ciiviiibs Ilvnuisox 1820-1900 

II IV Fevei its Causes, I'reitnieiit, and efteetive Prevention 

2 ed I ondon, B ullidre, Imdall, ie Co\, 1880 

I’lrst expciimeiitd deinoiistration of pollen hvpei sensitiveness Blieklev 
pi ictised is a homeopithist m M inchestei, Engl ind He w is i gri it 
intlnisiast ibont botanv, mieroscopv ind eheimstrv 

()J OiiLiMiow, Einv nil) llbVDLVvt 1SH-188S 
tspecuuen ot Co d-minei’s black Lung 

In 1 1 Path Soe I ondon, 26 60-01, 1803 

1 irst lepoit of the finding of silic i in miner’s plithisis Hie author was 
a phvsician and lecturer on public he dth at St llionias’s Hospital, 
I ondon lie was one of the founders and an e irlv president ot the 
Cluneal Societv there 
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W Je>.;»eb, (Sir) 1815-1898 

Empinsema of the Lungs 

In A S\stem of Medicine, edited b\ J Russell Reynolds, London &. 
N 1 , 1871 , 3 475-311 

Ihe large-lunged eniphvsema of Jenner, also termed substantne or idio- 
pathic, IS i yy ell-marked affection Jenner also described atrophic 
emphyseini as small-lunged A Felloyv of the Royal College of Phy 
sicians, he sened as professor of clinical medicine at the Uniyersitv 
College Hospital, London, and y\as phjsician to the Queen and to the 
Prince of M ales 

66 SiCARi), Jean Athanase 1872-1929, and Forestieb, Jacques 

Jlethode generale d’e\ploration radiologique par I'huile lodee (lipiodol) 
In Bull et mem de la Soc med des hop de Pans, 3 s JS 463-469, 
1922 

Report of the first use of lipiodol m N-raj of the bronchial tubes Sicard 
occupied the chair of medicine at the Faculte de Medecme de Pans 
Forestier is noyv in practice at Aix-les-Bams, France 

Cases 9 and 10 

Iinpoitant Developments in Lung Siugei // made dw ing 
the Xuieteenth and eai hf Twentieth Centui y 

Prepared by F B BERRy 

66 PoiiEvi., CLa\H)E 1725-1775 
Oeuyies posthumes 

Pans, Pierres, 1783 Opened at yol 1, p 323 

E irhest description of operation for abscess of lung and recognition of 
protects e \alue of adhesions bebyeen parietal and yisceral pleurae 
Pouteaii \y is one of the most celebrated surgeons of his time 

67 LAPREy, Dominique Jean (le baron) 1766-1842 
Memoire siir les plaies penetrantes de la poitnne 

In Mem de 1 Vead roy de med , 1 221-250, 1828 

Iriumitic surgery of the chest, one hundred years ago Ihe eminent 
surgeon, Larrey, seryed as Surgeon-m-chief to Napoleon’s great armj 

68 REyiEyy or Mar SuRGERy and Medicine Prepired in the Office of the 
Surgeon General 

M ishington, 1918-1919 Opened at yol 1, no 4 

Ihis monograph on “tVar AVounds of the Lung” shoyvs the modern con- 
cepts of tr Him itic surgery of the chest 
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69 Law, Robert 1800-1875 

Cases of putiefactive Disorgani/sation of the Lungs 
In Dublin Med Tr, ns i 89-101, 1830 

An early description of gangrene of the lung The autiior was physician 
to Sir Patrick Dun’s Hospital, Dublin, and professor of the institutes of 
medicine there 

70 Huohes, Henr\ Marshaei. 1805-1858, and Cock, Edwvrd 1805-1892 
On Paracentesis Thoracis, with Cases 

In Guy’s Hosp Rep ,2s 2 18-104, 18-14 

The earliest form of closed drainage for empyema This was practised 
contemporarily by Trousseau in France, and first described in America 
by H I Bowditch, Boston, 1852 Hughes was physician to Guy’s 
Hospital, and Cock was surgeon there 

71 Estlander, Jakob August 1831-1881 

Encore quelques mots sur la resection des cotes dans remp3&me 
chronique 

In Rev mens de Med et de Chir , S 885-888, 1879 

Estlander first advocated multiple rib resections for chronic empjema 
this contains the first report of the operation The autlior w is professor 
of surgery at Helsingfors 

72 i)L Cerenviele, Edou crd 1843-1915 

De I’lntervention op6ratoire dans les maladies du poumon 

In Rev m^d de la Suisse romande, 5 441-1'67, 1885 Opened at p 
443 

Earliest description of thoracoplastic operations for closure of CiTVities 
in chronic pulmonary tuberculosis Ihe author was professor ot clinical 
medicine at the University of Lausanne 

73 'Iruc, PIermentaire 1857-1929 

Essai sur la chirurgie du poumon dans les aftections non traum vtiques 
Pans, Baillifere, Alcan, 1885 Opened at p 33 

Vn early discussion of surgery of the lung 1) Pneumectoni} , 2) Intra- 
pulmonary injections, 3) Pneumotoiny Iruc abandoned Ins earlj inter- 
est in surgery and turned to ophthalmology He became professor of 
the latter at Montpellier Hus volume was lent through the courtesy 
of the Army Medical Library 

74 Dleoriue, Edmond 1847-1929 

Dll traitement des empj femes chroniques par la decorticition du poumon 
In Gaz d hop , 69 1445-7, 1453-6, 1896 

Hie first description of decortication of lung for cure of chronic 
empyema Delorme was professor of clinical surgery at Val-de-Grflce 
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75 luFFiM, Iheodoee 1857-1929 

Chirurgie du poumon en particulier dans les ca\ ernes tuberculeuses et la 
gangrene pulmonaire 
Pans, Masson, 1897 

Earliest monograph on the surgerj of the lung Tuffier made a specialty 
of lung diseases and stomach trouble He did remarkable ■work m the 
treatment bj anaesthesia with cocaine injections mto the rachidean canal 

76 Bbauer, Ludouh 1865- , and Fhiecrich, Paui, Leopouj, 1864-1916 

tlber Lungenchirurgie 

In Verhandl d Gesellsch deutsch Naturf u Aerzte, 1908, 80 
Versamml pt 2 166-186, 1909 

Earlj ad\ocates of collapse therapj in chronic pulmonarj tuberculosis, 
both b> pneumothorax and extrapleural thoracoplasty Brauer is pro- 
fessor of mternal medicme at Hamburg and director of the Kranken- 
haus Hamburg-Eppendorf 

77 Meyer, Wiixy 1858-1932 

Pneumectomy with the Aid of differential Air Pressure an experimental 
Stud\ The new Type of Apparatus used 
In J A M A , 53 1978-1987, 1909 

Pioneer work m America on pneumectomy and differential pressure 
anaesthesia The development of thoracic surgery m this country owes 
much to Meyer He founded the N Y Society for Thoracic Surgery and 
the 4merican Association for Thoracic Surgery 

78 SAtTERBRCcH, Ferdixaxd 1875- , and Schumacher, Emu. Dagobebt 

1880-1914 

lechnik der Thoraxchirurgie 

Berlin, Sprmger, 1911 Opened at p 44 

Ihe first description of paravertebral thoracoplasty for chronic pul- 
monary tuberculosis Sauerbruch studied under Langerhans, Mikuhcz 
and Friedrich He is now director of the surgical clmic in the University 
of Berlin Schumacher was assistant in the surgical clinic at Zurich 
under Kroenlem 

79 Meltzeb, Samuel Jasies 1851-1920 

The Method of Respiration by Intratracheal Insufflation 
In Med Record, 77 477-483, 1910 

First description of the mtratracheal method of anaesthesia Meltzer 
directed the Rockefeller Institute’s department of physiology and 
pharmacology 
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80 AIacMahoit, Coutlandt 

Breathing and physical Exercises for Use in Cases of ^Vounds in the 
Pleura, Lung and Diaphragm 
In Lancet, 3 769-770, 1916 

Description of breathing and physical exerases for use m cases of 
wounds of pleura, lung, and diaphragm and following empyema to 
promote re-expansion of lung, and to prevent deformity of chest The 
author, not a medical man, is instructor for speech defects at St 
Bartholomew’s Hospital 

81 Jacoiiauus, Hans Christian 1879- 

Endopleurale Operationen unter der Leitung des Thorakoskops 
In Beitr z Klin d Tub , 35 1-35, 1916 
First description of thoracoscopy and the division of adhesions in incom- 
plete artificial pneumothorax Thoracoscopy first described by him m 
1912 He IS professor of clinical medicine at the Karolinska Institutet, 
Stockholm 

82 Mackenty, John Edsiund 1869-1931 
Cancer of the Larynx 

N Y, [1927] Opened at pp 66-57 

One of the foremost contributions on malignant growths of the larynx 
Mackenty was a pioneer m laryngeal surgery His method of operation 
and his artificial larynx won widespread acclaim m 1927 He was surgeon 
to the Manhattan Eye, Ear and Throat Hospital and was a Fellow of the 
New York Academy of Medicine 


FOR THE GENERAL PRACTITIONER 

A Selection of Some of the Best Model n Bools 
on the Respuatoiy System 

Chosen by Frank B Berry and Isrvei, Rappaport 

Adler, Is vac Primary malignant Growths of tlie Lungs and Bronchi 
N Y , Longmans, 1912 
Clifpori), Randvll The Sputum 
N Y , Macmillan, 1932 
Fishbero, Maurice Pulmonary Tuberculosis 
Phila &, N Y , Lea &, Febiger, 1916 

Graham, Evarts Ambrose, Singer, Jacob Jesse, and Billon, Harrx 
Clvrence Surgical Diseases of the Chest 
Phild , Lea N Febiger, 1935 
Hamilton, Alice Industrial Toxicology 
N Y (k London, Harper, 1934 
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HEI<DEHSo^J Yandell, and Haggaru, Howard Wilcox Noxious Gases 
N. Y , Chemical Catalog Co , 1927 

Jacksox, Chevalier, and Jackson, Chevalier Lawrence Bronchoscopy, 
Esophagoscopy and Gastroscopj 3 ed 
Phda &. Lond , Saunders, 1934 
Leiulle, Maurice Vnatomie pathologique 

Pans, Masson, 1931, %ol 1, pp [634J-708, “Appared circulatoire 
E — Poumons ” 

Lilienthal, Howard Ihoracic suigery 
Phda &, Lond , Saunders, 1925 

Lord, Frederick Twlor Diseases of the Bronchi, Lungs, and Pleura 
Phda &. N Y", Lea &. Febiger, 1925 

Miller, Jaxies Alexander “Diseases of the respiratory Tract,” m Internal 
Medwine edited by John H Musser 2 ed 
Phda, Lea &. Febiger, 1934, pp 688-805 
Nelson new Loose-leaf Medicine 

N Y’, Nelson, [1932], \ol 3, pp 385-580, “Diseases of the respiratory 
S\ stem ” 

Norris, George "W illiaji, and Landis, Henri Robert Murray Diseases of 
th^ Chest 

Phda &. Lond , Saunders, 1933 

Pan coast, Henri Khun rath, and Pendergrass, Eugene Perch al Pneu- 
moconiosis [silicosis] 

N Y , Hoeber, 1926 

R^ckejiann, Francis Minot Clmical Allergy 
N Y , Macmdlan, 1931 

Sante, Le Roy The Chest roentgenologicaUy considered, vol 11 of Annals 
of Roentgenology, 1930 

Wessleh, Harry, and Jachls, Leopold Clinical roentgenology of Diseases of 
the Chest 

Trov, N Y , Southworth, 1923 

Wingfield, Rudolph Charles A Text-book of pulmonary Tuberculosis for 
Students 

London, Constable, 1929 



RECENT ACCESSIONS TO THE LIBRARY 
FEBRUARY 

Addams, J 5Iy fnend, Julia Lathrop 
N Y , Macmillan, 1935, 228 p 

American Pharmaceutical Association The national formularj 6 ed 
Wash,Amer Pharm Assoc , 1936, 556 p 
Anderson, A von K Essentials of physiological chemistry 
N Y , Wiley, 1935, 257 p 

Austria Bundesmimstenum fur soziale Verwaltung Wiener allgemeines 
Krankenliaus 

Innsbruck, Tyrolia-Verlag, [1936], 130 p 
Bernou, A E M &. Fruchaud, H Chirurgie de la tuberculose puhnonaire. 
Pans, Doin, 1935, 696 p 

Boyd, E The growtli of tlie surface area of tlie human body 
[Minneapolis], Umv of Minn Press, 1935, 145 p 
Brackenbury, (Sir) H B Patient and doctor 
London, Hodder, [1935,] 280 p 

Buttner, L Frankisclie Volksmeduin, ein Beitrag zur Volkskunde 
Ostfrankens 

Erlangen, Palm, 1935, 269 p 
Buytendijk, F J J Ihe mind of the dog 
London, Allen, [1935], 216 p 
Ceni, C II cervello e le reazioni pupiDan 
Bologna, Zamclielli, 1936, 1 12 p 
Chalmers, C H Bacteria in relation to the milk supply 
London, Arnold, [1935], 192 p 

Christian, H A The diagnosis and treatment of diseases of the lieart 
N Y , Ovford Univ Press, [1936], 373 p 
Clayton, W Ihe theory of emulsions and their technical treatment 3 ed 
London, Churchill, 1935, 468 p 
Crook frightfulness Bv a victim 

Birmingham [Eng], Moody, [1935], 196 p 
Davis, O C SI &. Wilshire, F A Slentality and the criminal law 
Bristol, Wright, 1935, 168 p 

Dellierm, L , Gajdos-Torok, (Mme ) &, Gajdos, A L'histamme 
Pans, Vigot, 1935, 141 p 

Deshens, L H^niodynanioin^trie ai terielle, veineuse, carduique 
Pans, Vigot, 1935, 553 p 
Dewej, M Practical orthodonba 5 ed 
St Louis, Slosby, 1935, 514 p 

Dingman, H W Selection of risks for life insurance, health insurance, 
accident insurance 

Cincinnati, National Underwriter Co, [1935], J80 p 
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rer\ers, C Der Vusdruck des Krankcn 
Munchen, Lehmann, 1935, 113 p 
1 e\el, R I e tube urmaire dans la sene aniinale 
Pins, Le Francois, 1935, 216 p 
Fischer, V Pneumothoraxtherapie in der taglichen Pri\is 
len, Weidmann, [1935], 195 p 
Gladstone, S V Cardiac output ind arterial Inpertension 
N "i , 1935, 56 p 

Grijns, G Research on aitamins, 1900-1911 
Gonnchem, Noorduyn, 1935, 251. p 
Guggisberg, H Die Bedeutung der Vitamine fur das M eib 
Berlin, Urban, 1935, 208 p 

Gunewardene, H O High blood pressure and its common sequelae 
London, Baillibre, 1935, 172 p 
Hale, (Mrs) A R Tbe medical \oodoo 
N "i , Gotbam House, 1935, 338 p 
Hill, (Sir) L E Manual of human phisiologj 1 ed 
London, Arnold, 1935, 470 p 

Hindlej -Smith, J D Chronic streptococcal toxaemi i and rheumatism 
London, Lewis, 1935, 275 p 

Hultkrantz, J V Brain preparations b\ means of defibnliation or blunt 
dissection 

London, Heinemann, 1935, 18 p 

Imperaton, C J &. Burman, H J Diseases of the nose and throat 
Phil , Lippincott, [1935], 723 p 
James, F The treatment and control of oral infection 
Cincinnati, Ruter, 1935, 118 p 
Janet, P F Les debuts de I’lntelligence 
[Pans], Flammarion, [1935], 260 p 
Johnston, J The Australian handbook of meat inspection 
Melbourne, Ramsay, 1935, 248 p 
Katz, D The world of colour 

London, Paul, 1935, 300 p 

Kemp, P Healing ritual, studies in the technique and tradition of the 
southern SIa%s 

London, Faber, [1935], 335 p 

Klopstock, M <1 Koivarskj, V Praktikum der klinischen chemischen, 
mikroskopischen und bakteriologischen Untersuehungsmethoden 11 ^ufl 
Berlin, Urban, 1935, 5C8 p 
Kneipp, E H S Mj water-cure 6 ed 
Edin , Blackwood, [1935], 282 p 
Kronig, R de L The optical basis of the theorc of % ilencc 
Cambridge [Eng ], Uni\ Press, 1935, 246 p 
Kulturelle (Die) Bedeutung der koiiiplexen Pscchologie [Festsciirift zum 
60 Geburtstag con C G Jung] 

Berlin, Springer, 1935, 625 p 
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Langenbeck, W Die organischen Kutah saloi en imd ihrt Be/ithungen iu 
den Feruienten 

Berlin, Springer, 1935, 112 p 

Ltliibuth der Nerven- und Geisteskrunkheiten, hibg \on ^\ cNgundt 
Halle a S , IMarhold, 1935, 063 p 

Macdonald, G A G &. Hargrave-Wilson, W 'Ihe osteopathic lesion 
London, Hcincinann, 1936, 141 p 
McDonnell, J A doctor talks 

London, Newnes, [1935], 126 p 

McLester, J S 'Ihe diagnosis and treatment ot disoideis of metabolism 
N Y , 0\ford Univ Press, [1935], 328 p 
von Magyary-Kossa, J Ungarisehe inedumisehe Eiinnei ungen 
Budapest, Danubia Verlagsanstalt, 1935, 368 p 
Marett, R R Head, heart &. hands in huiiuin evolution 
London, Hutchinson, 1935, 302 p 
Marriott, H L The treatment of acute poisoning 
London, Murray, [1936], 46 p 

Meiillat, h A &. Campbell, D M Veterinary mihtarv iiistorv of the 
United States 

Chic, Veterinary Magume Corp, 1935, 2 v 
Mitehmer, P H The modern treatment of burns and scalds 
London, Bailliere, 1935, 64 p 

Morris, R '1 Fifty years a surgeon (Omitted b\ mistake, Feb , 1935) 

N Y , Dutton, 1936, 346 p 

Mullei, M Prognose und Therapie der Geisteskrankheiten 
Leipzig, Thieme, 1936 [1935], 161 p 
Nob^court, P Clinique m6dieule des entants La svphilis die/ I’enfant 
Pans, Masson, 1935, 310 p 

Paiodi, F Repos physiologique du pouiiion pai hvpotension 

Pans, Masson, 1936, 231 p ■ 

Peteis, A E Tonsils and naso-pharyngeul se))sis 
London, Bailhere, 1935, 92 p 

Phai macopoeia ('ihe) of the United States 11 decennial levision 
Easton, Pa , Mack Printing Co, [1936], 676 p 
Rehfuss, M E &. Nelson, G M The medic d treatment ot gallbladder 
disease 

Phil , Saunders, 1936, 165 p 

Rieeke, E Die Bedeutung der Haut fur die Gesundheit des Mensehen 
Berlin, Volksverband der Bueherfreunde, [1935], 287 p 
Roche, A E Urology in geneial practice 
London, Lewis, 1935, 356 p 
Rontgen, W K BiiefeanL Zehndei 
Zurich, Rascher, 1936, 198 p 
Rosenthaler, L ToMkologische Mikroanalyse 
Berlin, Borntraeger, 1935, 368 p 
Rothschild, F S Symbolik des Ilirnbaus 
Berlin, Karger, 1936, 357 p 
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Ruppe, C E C Scrniologie des affections de la bouche et des dents 
Pans, Masson, 1933, 271 p 
S imson, E Common-Sense dentistrj 
London, Cottrell, [1935], 99 p 
Sa\ill, CMrs ) V F (Blackadder) 1 he h nr and scalp 
London, Vrnold, [1935], 288 p 
Sa\ or} , 1 H The Vraclimda 

London, Arnold, [1935], 218 p 

Scherf, D Klinik und Therapie der Hcrzkrankheiten 2 A,ufl 
Wien, Springer, 1935, 232 p 

Schlossmann, H A IVassermann, F Grundriss der pathologischen Physi- 
ologic der Pharmakologie und Toxikologie 8 Aufl 
Munchen, Muller, 1935, 366 p 
Sheldon, J H Haemochromatosis 

London, Milford, 1933, 382 p 

Slemons, J M John M hitndge Wilhams, academic aspects and bibliography 
Balt, Hopkins, 1935, 109 p 

Smith, W Clinical patholog\ and the technique of collecting specimens 
London, Churchill, 1933, 158 p 
Speer, E Die Liebesfahigkeit (Kontaktpsjchologie) 

JIundien, Lehmann, 1935, 142 p 

Stromgren, H L Die Zalinheilkunde im achtzehnten Jahrhundert 
Kopenhagen, Le\ in, 1935, 232 p 
Thomas, M Plant physiologj 

London, Churchill, 1933, 491 p 

1 horns, H K Classical contributions to obstetrics and g\necolog> 
Springfield, 111 , Thomas, [1935], 265 p 
Thoms, H K The obstetric pehis 
Balt , Williams, 1933, 115 p 

Verse, JI A Rontgenbefund und pathologisch-anatomiscber Befund bei 
Lungenkrankheiten 

Berlm, Eisner, 1935, 2 \ 

Voss, W J The light of the mmd 

London, Chapman, [1935], 208 p 
White, (Sir) W H Great doctors of the nineteenth centur\ 

London, Arnold, [1935], 325 p 
Wodehouse, R P Pollen grains 

N Y , McGraw-HiU, 1935, 374 p 

Wolf, A A historj of science, technolog\, and philosophj in the 16tli and 
17th centuries 

London, Allen, [1935], 692 p 

V olf, H F Short d\ e therapy and general electro-therapv illustrated 
NY, Modern Medical Press, [1935], 96 p 
Wolters, X F iSI G Notes on antique folklore on the basis of Plmv’s 
Natural histor\ 

Amsterdam, Pans, 1935, 150 p 
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1' inner, P E Vn introduction to experiment il psjchologv 
N 1 , Prentice-Hall, 1935, 268 p 
Eorsj tb, D Ps\ ehologj and religion 

London, Watts, [1935], 221 p 
Freud, S V generil introduction to ps\cho-analjsis 
X "i , Lneright, 1935, 412 p 

Handbook ( V) of social psjcbologj, edited by C Murcbison 
"Worcester, Mass, Clark Lnu Press, 1935, 1195 p 
Harrison, B J M textbook of roentgenologj 
Balt , Wood, 1936, 826 p 

Ilartinann, G A\ Gestalt ps\cholog\, a sun e\ of facts md principles 
N "i , Ronald, [1935J, 325 p 

Haultain, W F T ik Kenneds, C A practical handbook of inidwifeij and 
g\Tiaecolog\ 

Edin , Lningstone, 1935, 356 p 

Huies, J B is- Stone, M J Ibe diagnosis and treatment of pulmonars 
tuberculosis 

Pbil , Lea, 1936, 215 p 

Hertzler, V E Surgical patbologs of tbe gastro-intestinal tract 
Pbil , Lippmcott, [1936], 311 p 
Kesnes, G L The earlj di ignosis of malignant disease 
London, Bale, 1935, 70 p 

Ixobler, V Rontgenologs, tbe borderlands of tbe norm d ind earh p itbolo- 
gical m tbe skiagram 2 English ed 
London, Bailbere, 1935, 681 p 
Koffki, K Principles of gestdt psxebologs 
X Y , Harcourt, 1935, 720 p 
Kossarsebik, J Kurzssellentberapie 
At len. Springer, 1936, 140 p 
Lake, X C The foot 

Balt , At ood, 1935, 330 p 
L uiimond, D Florence Xigbtmgale 

London, Duckssortb, [1935], 114 p 
1 oeper, AI Alaladies mfectieuses et parasitaires 
Pans, Alasson, 1935, U4 p 

Lord, F r is, Heffron, R Lobar pneumonia and serum theraps 
X t , Commonss ealth Fund, 1936, 91 p 
AI ic-Vlister, (Lads) E F B (Alacalister) Sir Donald AIacA.lister of 
r irbert 

London, AI icmillan, 1935, 392 p 
AIcKie, D Antoine Lasoisier, the father of modern cbemistrs 
London, Gollancz, 1935, 303 p 

Aleser, A\ Xormal bistologs' and histogenesis of the human teeth 
Phil , Lippmcott, [1935], 305 p 
Aloderii home medical ads iser Edited by AI Fishbein 
Girden Cits, Doubledas, 1935, 905 p 
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\ edcler, A Leerboek dcr bacteriologic en immunologie 
Haarlem, Bolin, 1935, 477 p 
\ m de Velde, T H Ideal birth 

London, Hemeniann, 1935, 296 p 
Vicenzini, B La riflessosimpaticoterapia cndomsile 
Pado\a, Zannoni, 1935, 314 p 

Warden, C J , Jenkins, T X &, Warner, L H Comparatne psjcholog\ 
N Y , Ronald, [1935], \ol 1 
White, W V Tiientietb Centura psichiatrv 
N y , Norton, [1936], 198 p 
V illiams, L L B Minor medical mjsteries 
London, Cassell, [1935], 211 p 


PROCEEDIXGS OP ACADEilY MEETINGS 
FEBRUARY 
STATED MEETINGS 

Program arrangeJ tn cooperation with the section of SURGERY — Febmary 6 

I E\£cuti\e Session — a Reading of the minutes b Election of Members 

SOENTIFIC PROGRAM 

II Presentation OF Cases — a l Diverticulitis uitb phlegmon of the sigmoid 2 Ulcerating 

carcinoma of Colon vs ith adenitis Five and a half years after operation A Lightstone 
b Radiation therapy as a selective method of treatment for rectal cancer T'^.o cases 
George E Binkley c Adenocarcinoma of the rectum viith ball valve colostomy ten 
years after operation by electrosurgery George A Wyeth 

III Papers of the Evening — a Diverticulitis of the colon Carl Eggers b The more recent 

advances in the treatment of carcinoma of the sigmoid and rectum Daniel F Jones 
Boston (by invitation) 

IV General Discussion 

V Execltive Session — Sech'ion of Surgery 

THE HARVEY SOCIETY (in affiliation with the new ^ork. academy of medicine) 

February 20 

The Fifth Harvey Lecture The Interrelation of Cerebrum and Cerebellum m the 
Regulation of Somatic and Automatic Functions John Farquar Fulton Steeling Professor of 
Physiology Yale University 

This lecture takes the place of the second Stated Meeting of the Academy for February 
SECTION MEETINGS 

section of dermatology and s\ philology — February 4 
I Reading of the Minutes 

II Presentation of Cases — a Mt Sinai Hospital b Miscellaneous Cases 

III Discussion of Selected Case* 
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III Papers of the Evening — a Malignancies of the nasopharynx Louis Klemfeld b 
Complications of acute paranasal sinusitis with special reference to bacteremia 
Joseph L Goldman (by invitation) c Sphenoid sinusitis with meningitic symptoms 
Rudolph Kramer Max Som (by invitation) d Thrombophlebitis of the jugular 
bulb and lateral sinus of non otitic origin Important car findings 1 Report of 
three cases Samuel Rosen 2 Origin and extension from throat infection Irving 
Goldman a Retrograde extension to the jugular bulb and lateral sinus Diagnosis 
and management Jacob L Maybaum 4 Discussion Samuel Karelitz 
rV Gener.\l Discussion — Opened b> Isadore Friesner 

SECTION OF OBSTETRICS AND CYNECOLOGV — February 25 

I Papers of the Evening — a A preliminary study of the histological changes in the 

human cervical mucosa Anthony WoIIner Discussion opened by Theodore 
Neustaedter b Mechanical principles in the management of occipitopostenor positions 
John Mann Toronto (b> invitation) Discussion opened by Howard C Moloy (by 
invitation) Edward H Denncn Hervty C Williamson c Analgesia in labor a 
moditied Gwathmey technique (with moving picture) Charles O McCormicL 
Indianapolis Associate Professor of Obstetrics Indiana University School of Medi 
cine (by invitation) Discussion opened by James T Gvvathmey James A Harrar 
(by invitation) 

II General Discussion 

Notice section of orthopedic surgerv — The meeting of the Section of Orthopedic 
Surgery was not held on the regular date as the section held a combined meeting with the 
Section of Neurology and Psychiatry on February llth 

AFFILIATED SOCIETIES 

NEW lORK. ROENTGEN SOCIETY in agitation tilth THE NEW YORK ACADEMY OF MEDICINE 
JOINT MEETING WITH THE NEW YORK CASTROESTEROLOCICAL SOaETY — February 17 
I PRESENTATION OF INTERESTING CaSES 

II Papers of the Evening — a Effects of various types of foodstuffs on gastrointestinal 

motility b Partial observations on gastrointestinal manifestations in hyperthyroidism 
Eugene P Pendergrass Philadelphia (by invitation) 

III Discussion — Opened by Lewis Gregory Cole Burnll B Crohn 
rv Executive Session 

COMBINED meeting OF NEW YORK PATHOLOGICAL SOCIETY and THE SECTION OF MEDIQNE 

February 18 

SYMPOSIUM ON ETIOLOGY OF NEOPLASMS 

I Hereditary Factors — Clara J Lynch (30 minutes) (by invitation) 

II Chemical Factors — Francis Carter Wood (30 minutes) 

III Biological Aspects — ^James B Murphy (30 minutes) Discussion (5 minutes each) 
Halsey J Bagg (by invitation) Jacob Furth James Ewing 

new YORK MEETING OF THE SOaETY FOR EXPERIMENTAL BIOLOGY AND MEDICINE 
under the auspices of THE new YORK ACADEMY OF MEDICINE — February 19 
I Some effects of pentobarbital on the rabbit S N BlacLberg M C Hrubetz (Introduced 
by C C Lieb) 

II Studies on vasomotor reflexes Vasoconstriction from a deep inspiration of air C C 
Lieb M G Mulinos H L Taylor 

III Hyperproteineraia with reversal of the albumin globulin ratio in lymphogranuloma 

inguinale R D Williams A B Gutman (Introduced by R F Loeb) 

IV Inulin and its suitability for intravenous administration in man W Goldring H W 

Smith 

V Function of pituitary grafts m mice R T Hill W U Gardner (Introduced by E Allen) 

VI Local uterine growth in untreated ovanectomized rabbits S R Af Reynolds S 

Kammester 

VII Electrocardiographic changes following coronary sinus occlusion in the dog s heart 
L Gross A M Master G Silverman 

^ ray absorption coefficients of coronal and root dentin F Hollander E Vesely 
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Chaileb Allied Ballance began hib medital btudieb in the 
school ot St Thomas's Hospital as a iiiembei oi Loudon 
Univeisitv in 1S75 He was known ns a biilliant student 
and on his gi adiiation in ISSI and 1SS2 i eceiv ed the degi ees 
of BM, BS and MS with fiist class lionois and gold 
medals 

Duiing the jeais ot undeigiaduate studj he developed a 
passion toi leseaich which was to dominate his piotessional 
caieei and which continued dining his entiie life even aftei 
his activ e w oik as a suigeon had ended 

Soon aftei giaduation he was appointed Assistant Aural 
Suigeon to St Thomas’s Hospital and aftei w ai ds Assistant 
Suigeon to the West London Hospital In the eailv j eais of 
his piotessional caieei he was gieatly inteiested in diseases 
of the eai and he was one of the fii st to pei toi m the complete 
mastoid operation with ligatuie of the 3 ugulai vein and 
diainage of the lateial sinus Ballance nevei lost his intei- 
est in otologv , and many yeais latei published two volumes 
on the anatomy and suigery of the tempoial bone His last 
expel iniental leseaich was done in this countiy in associa- 
tion with Ai thill B Duel on the surgical tieatment ot facial 
paialv sis 

In 1S91, he was appointed on the statf of the Hospital for 
Paialv zed and Epileptic in Queen Square, London There 
he met a kindled spiiit in Victor Hoisley, and developed a 
gieat inteiest in the surgeiy of the nervous system Like 
Hoislev , he fieqiiented the physiological laboratory and his 
enthusiasm foi laboiatory lesearch nevei diminished His 
inteiests vveie gieatly diversified as shown by the vaiiety of 
subjects which he studied Alone or with collaboiatois he 
published papei s and books on a lai ge numbei of topics on 
the ligation of aiteiies (1889), on neive anastomosis and 
neive giafting (1902), on surgeij of the heait (1919), on 
suigei V of the hi am (1921) , on surgical tieatment of paral 
Tsis of the vocal cord and of the diaphragm (1927) poi 
seveial veais he made an intensive study of paiasitic pio- 
tozoa, hoping thus to discovei the etiologj^ of nialmnant 
disease ° 
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had an impeEing diive to seaieli foi truth, and this and his 
accomplishments ensuie him of a niche in the Hall of Fame 

Charles A Elsbebg 


DEATHS OP FELLOWS AND HONORARY FELLOWS 
OP THE ACADEMY 

Baixaxce, Sia Chahies (Aured), KCMG, CB, MVO, LL D , MS, 
F R C S , Greencroft Gardens 62, Homestead N W 6, London, England , 
elected an Honorary Fellow of the Acaderaj March 2, 1933, died February 
10, 1936 

Craig, C Burns, MD, 10 Gracie Square, New York City, graduated m 
medicme from Western Reserve University m 1911, elected a Fellow of the 
Academy April 19, 1922, died February 24, 1936 At the time of his death. 
Dr Craig was clmical professor of neurology at the College of Physicians and 
Surgeons and associate director of the Neurological Institute He was 
consultant neurologist to the Rockland State Hospital, the Fordham Hos- 
pital and the Paterson General Hospital Dr Craig was a Fellow of the 
American Medical Association, and a member of the State and County 
Medical Societies, the American Neurological Association and the Asso- 
ciation for Research m Nerious and Mental Disease He served the 
Academt as Secretary and Chairman of the Section of Neurology and 
Psicliiatrj from 1933 to 1936, as a member of the Committee on Jledical 
Education since 1933 and as a member of the Library Committee smce Jlay 
1935 Dr Craig contributed many articles to medical books and journals 
on neurological subjects During the world war he served with the American 
Ambulance Corps m France, 1914-1915, in the Surgeon General’s office m 
Washington, 1917-1918, with the 77th Duision m this Country and in France 
and w ith the headquarters of the Second Army, A E F 

Dench, Edward Bradhord, Ph B, MD, Hotel Gotham, New York City, 
receiied the degree of Bachelor of Philosophy from Yale Umversitj m 
1SS3 and was graduated m medicme from the College of Physicians and 
Surgeons in 1885, elected a Fellow of the Academj March 13, 1890, died 
Februiri 21, 1936 Dr Dench was consultant otologist to St Luke’s 
Hospital and the New York Eje and Ear Infirmary For some time he 
was professor ot otologi in the New York University and BeUeiue Hospital 
Medical College He w as president of the New York Otological Society 1904- 
1908 and of the New lork Clinical Society m 1909, a Fellow of the American 
College of Surgeons and the American Jledical Association, an honorary 
member of tlie Ro>al Societj of Medicme and the Austrian Otological 
Societi, and a member of tlie -kmerican Larvngological, Rhmological and 
Otological Societi and the Countv and State Medical Societies 
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SYMPOSIUM ON THE SIGNIFICANCE 
OF BLOOD SUGAR* 

I^TEODUCTOSY ReMAEKS OF THE CHAIEilAN 

H O JIOSEXTHAL 
New York 

Membeis of tbe Section of Medicine, members of tbe New 
Yoik Diabetes Association, and guests 

A brief survey of tbe purpose of tbis symposium may not 
be out of order 

Eieiy doctoi treating diabetes patients is constantly 
confi onted with the question What is the ideal blood sugar 
leveP Theie are some facts in regard to blood sugar about 
Avhich we aie well informed, there are others, however, 
concerning which we aie ignorant 
We know the noimal figures for blood sugar and also that 
in many older persons the blood sugar concentration often 
exceeds the accepted normal averages, it is also appre- 
ciated that in many cases of diabetes under careful insulin 
tieatment the blood sugar fluctuates a great deal and may 
not be under satisfactory control at certain times of the 
dav, especially in the morning 
Y’^hat we do not know is how the level of the blood sugar 
in itself, apart from glycosuria oi acidosis, affects human 
beings Does a high concentration of sugar in the blood 
favor bacterial growth and the occurrence of infectious 
diseases’ Is hyperglycemia responsible foi the rapid 
development of vascular changes so often found in diabetes’ 
Y'^hat effect has an elevated blood sugar upon the nutrition 
of the tissues such as the heart muscle’ 

* Presented at a Combined Meeting of the Section of Medicine and the 
New York Diabetes Association, Januarj 21, 1936 
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tion by continued subdivision of cells may occui witb little 
01 no inciease in tbe bulk of bacteiial piotoplasm Hence 
it IS essential to lecognize that the tine ciiteiion of giowth 
IS inciease in the mass of bacteiial substance 

Gloving bacteiia have tvo chief metabolic piocesses 
One IS the stiuctuial piocess, the othei is the eneigy 
exchange In these lespects bacteiia are veiy much like 
animal cells Thev lequiie lelativelj small amounts of 
nitiogen foi then stiuctural piocesses, but lequiie a laige 
amount of combustible mateiial, usually caibohydiate, foi 
then eneigj needs When bacteiia have the oppoitunity to 
get eneigj fiom easily combustible carbohydiates, they use 
sugai s in pi ef erence to pi oteins in the medium The genei al 
rule of piotein spaiing action of eaibohydiates applies to 
bacteiial cultuies as it does to animal metabolism 

The piesence of a feimentable caibohydiate in a medium 
gi eatly influences the initial gi owth, development and fate 
of a bactei lal cultui e As is v ell known, foi example, media 
unfaioiable to the pneumococcus will suppoit the giowth 
ot this oiganism if dextiose is piesent Aveiy’s medium, 
used dining the wai as a substitute foi the white mouse, 
is a t\ pical case Many othei s might be cited Aiguing by 
analog! for these knovn effects, many peisons have sup- 
posed that the inci eased concentiation of sugai in the 
blood and possibly in the tissues in diabetics piovided 
unusually favoiable media for bacteiial giowth and hence 
aided infection 

I fail to see that this is duectli applicable Most of the 
media vhich aie lendeied moie favoiable foi bacteiial 
giovth bi the addition of caibohydiate aie primal ily 
incapable of suppoiting moie than a feeble development of 
the oiganisms On the othei hand, blood and tissues aie in 
themsehes such taioiable media that the addition of caibo- 
hidiate to them can have i datively little effect That this 
IS so has been shov n by a number of expei iments, the i esults 
ot V hich disclosed that blood to v hich 0 1 to 0 5 pei cent 
dextiose vas added vas no moie suitable as a cultui e 
medium foi staphilococci than the control samples vithout 
added sugai 
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Tiie end products of carbohydrate metabolism, acids, 
aldehydes and other substances exert unfavorable actions 
upon bacterial growth, limiting it or suppressing it alto- 
gether None of these actions can come into play in the 
changing blood stream or tissues of a diabetic 

The effects of fermentable carbohj drates upon the prod- 
ucts of bacterial metabolism are particularly noteworthy 
Concentrations of dextrose of 1 per cent or more in peptone 
media may inhibit indole pioduction by colon bacilli, or 
prevent the elaboration of proteolytic and liquefying 
enzymes by various organisms The concentrations of sugar 
effective in these ways are much greater than those found in 
the blood of diabetics If they should exeit any influence 
in the diabetic animal these influences would be protective 
rather than harmful 

The knowledge accumulated by bacteriologists f 10111 the 
study of the formation of bacterial toxins is especially inter- 
esting in connection with infection in diabetes because the 
concentrations of carbohydrates in favorable media is 
within the range of the blood-sugar concentrations in 
diabetes mellitus Most of the bacteria which produce 
soluble exotoxins in culture media require 0 1 per cent to 
0 3 per cent of fermentable sugar for maximum toxin pro- 
duction In preparing modern media for the production of 
diphtheria toxin 0 15 per cent to 0 3 per cent of dextrose, 
or dextrose and maltose, are added to the basic proteose 
peptone broth The results obtained appear to indicate that 
there may be a possible relation between toxin-production 
in carbohydrate broth and infection m diabetes, and it is 
possible that this apparent relationship may be a basis for 
the clinicians' belief that blood-sugar and susceptibility to 
infection are directly correlated 

In practical bacteriology, however, concentrations of 
sugar surpassing those found in diabetic blood may be used 
with similar effects Additions of carbohydrate until the 
concentration reaches 0 5 per cent of fermentable sugar will 
continue to permit the diphtheria bacillus to produce large 
amounts of toxin 
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It IS obvious fiom these facts that the caibohydrate meta- 
bolism of certain pathogenic organisms is extiemely im- 
portant for the elaboration of poisonous substances But 
the actual connection between this process and infection in 
diabetes has not been demonstrated 

Bacteiial virulence is sometimes associated with the 
formation of a capsule by the miciooiganism As the capsu- 
lar material is largely carbohydrate, the suggestion has been 
advanced that abnormal amounts of sugar in the blood may 
favor the development of a protective capsule by a bac- 
terium in the tissues of a diabetic Unfortunately for this 
suggestion there is no support for it to be found in bacteri- 
ology The formation of capsules by bacteria is not strictly 
correlated with either the amount of fermentable sugar in 
a medium or the sugar content of the blood of an infected 
animal It is, apparently, the expression of an inherent 
characteristic of a particular race, variety or strain of a 
species of bacterium 

When we come to the discussion of the second part of my 
topic, we should recognize at the outset that, although vol- 
umes of words may be used to describe conditions, no one 
can tell absolutely why one animal is resistant to infection 
and why another is susceptible, or why states of suscepti- 
bility and resistance vary from time to time in the same 
animal Virulence of bacteria is definable only in terms of 
the host, and the definition of the resistance of the host must 
take into consider ation some peculiar invasive or toxic effect 
of the bacterium Thus the discussion of the development 
of infections in normal persons and persons suffering from 
chronic sickness inevitably leads into unsolved mysteries 

The infections of special interest to the physicians treat- 
ing patients suffering from diabetes mellitus undoubtedly 
occur most frequently in those who have severe or uncon- 
trolled diabetes These complications are chiefiy staphy- 
lococcal infections of the skin, subcutaneous tissues and 
blood stream Infections with other organisms are said 
also to be more numerous and more apt to be severe in 
diabetics than in persons who do not have this metabolic 
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endotliebal cells of the skin and othei oigans contain gieat 
nunibeis of paiasites, Di Eeimann has suggested fuither 
that pel haps in seveie diabetes the endothelial system may 
be adveisely affected Piom pathological investigations it 
has been known foi a long time that endothelial cells in 
ceitain diabetics aie actually ciowded, peihaps blocked, 
with foieign mateiial, fat oi other substances Although 
these lelationships lequiied by this theoiy have not been 
definitely demonstiated to exist, the evidence foi them is 
suggestive and inteiesting 

As a piecautionaiy note it should be lemaiked that there 
IS no absolute con elation between agglutinin title in the 
blood seium and the degiee of lesistance oi susceptibility to 
infection I have seen septicemia in a patient whose blood 
seium, diluted 1-100,000, agglutinated the bacteiium culti- 
vated fiom his blood The oiganism did not appear to be 
agglutinated in the patient’s blood vessels Hence, it is 
not possible to diaw fiom the lesults of agglutination tests 
conclusions applying to the state of resistance of an animal 

In lecent days moie and moie attention is being paid to 
the 1 elation of the glands of internal secietion to states of 
lesistance and susceptibibty Notably in diabetes the 
pituitaiy, panel eas and adienal aie known to have im- 
poitant connected infiuences Fiom both pubbshed and un- 
pubbshed obseivations it appeals that these endocrine 
glands, paiticulaily the pancieas and adienal, may control 
some of the piocesses of defense against invading bac- 
tei la The immunologists ai e beginning to entei this field 
Foi jeais, howevei, physiologists studying expeiimental 
diabetes and the mtei-i elation of glands of internal secie- 
tion haie been passing over events of gieat impoitance to 
the immunologist and clinician The physiologists have 
given bttle moie than cuisoiy notice to the occuiience, 
chaiacteiistics and couise of infections in the animals fiom 
whom they haie lemoved one oi seveial glands of internal 
secietion and whose diabetes oi othei metabobc disoider 
they bale legulated by the administiation of extiacts of 
these glands Foi example, I know that Di 0 N H Long 
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and Dr Himwicli have consideiable iniormation on im- 
munological problems in then physiological notebooks We 
hope very much that they will publish accounts of what they 
have observed 

In view of numerous unceitainties and Avitb the realiza- 
tion that a bacteriologist can not speak Avitb any authority 
on intiicate clinical and physiological questions, I must 
state my conclusions in someivhat negative teims In my 
opinion, (1) the concentiation of sugar in the blood of 
diabetics has little or nothing to do ivith their states ot 
lesistance or susceptibility to infection , (2) such factois as 
loss of water may operate through effects on some mechan- 
ism not yet disclosed, and (3) the causes of these changes 
in resistance may be found in the inteilocked influences of 
organs of internal secretion aftecting not only sugar meta- 
bolism, but also the unknown means by which the body cells 
resist bacterial invasion and the deleteiious effects ot bac 
terial products 

Blood Sugar in Experimental Diabetes* 

Hahou) E Himwich 
Albany 

I greatly appieciate the honor ot being invited by Di 
Mosenthal to participate in the exchange of ideas on the 
subject of blood sugar in diabetes Dr Bayne Jones has 
claiifled the relationship of blood sugar to infections My 
topic IS blood sugar in experimental diabetes Theie aie 
two points of view in the treatment of diabetes The first 
one calls for the maintenance of a normal blood sugar with 
values between 100 and 110 mgm per cent The second 
point of vieiv permits and even entei tains a preference for 
higher levels of blood sugar as long as they are not accom- 
panied by marked glycosuria and by ketosis Tonight I 
shall revieiv the ewdence obtained from experimental 
studies of diabetes and also present new data in order to 
evaluate these tivo opposing conceptions of the management 
of diabetes 

* From the Department of PhysioloKV and Pharmacologj , Albany Medic d 
College, Albanj’, N Y 
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It IS inteiesting to lecaU that the liiei is the source of 
the blood sugai Aftei ingestion of caibohjdiates, blood 
sugai uses, a lesult of the exogenous caibohydiates, but in 
the post absoiptiie state, the level ot the blood sugai is 

Figube I 

Glucose 

Lii ei Muscle 

< -m. 

Lactic Acid 

maintained by the breakdown of livei glycogen With 
Doctors Chambers, Koskoff and Xahum,^ we were able to 
show that in diabetes, as in noimal conditions, the mechan- 
ism w hich maintains blood sugai links muscle and liver m 
an intimate mannei Glycogen is not letained by the livei 
but bleaks down to glucose, giving use to the chaiacteiistic 
hipeighceinia of diabetes This glucose cuculates in the 
blood, IS absorbed by all the organs, and particulaily so by 
the lai ge masses of muscle tissue In muscle, glucose is syn- 
thesized to glj cogen However, this glycogen is not locked 
in the muscles With muscular activity, it gives use to 
lactic acid, and it should be noted, not to glucose Appa- 
lentlj the ability of muscle to form lactic acid may be 
impaired but does not cease with the development of the 
diabetic state Lactic acid then diffuses out of muscle to 
blood This permits the hver to absorb lactic acid from 
the blood and resynthesize it to form glycogen In this 
mannei, the hyperglycemic level of the blood is maintained 
111 the post digestive state during diabetes 

We must examine next the factors which regulate the 
lei el of the blood sugar In this regard the endociine 
glands are determining influences Though inabiLty to 
oxidize glucose necessarily causes an increase of blood 
sugar, it should be remembered that the concentration of 
the glucose of the blood is responsive not only to the secre- 
tions of the islands of Langerhans but also to those of other 
endocrine glands The anterior pituitary, the adrenal, and 
the thyroid glands may act either synergisticallj oi sepa- 
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rately to raise blood sugar This they do by mobilizing liver 
glycogen and not necessarily by inhibiting the oxidation of 
glucose Aciomegaly in 40 per cent ot all cases, may be 
accompanied intermittently by signs ot diabetes including 
an inci eased blood sugar and a ketosis ® The secretions of 
the anterior pituitary gland influence both caibohydrate 
and fat metabolism by liberating liver glycogen and stimu- 
lating fat oxidation It is, therefore, incorrect to legard a 
high blood sugar and a ketosis as due necessaiily to exhaus 
tion of the islands of Langerhans In patients with aero 
megaly the administration of insulin may be singulaily 
ineffective This action is explained by Houssay and 
Biasotti’s® conclusion that the anteiior pituitary gland con- 
tains a hoinione which inhibits the oxidation ot carbohy- 
diate Howevei, it should be noted that Chambers, Sweet 
and Chandler^ believe that the anterior pituitary does not 
inhibit the oxidation of carbohydrate 

The hormone ot the medulla of the adienal gland, like 
that ot the anterior pituitary gland, attects liver glycogen 
Cope and Marks'* have demonstrated that the secietions of 
the anterior pituitary and adrenal medulla act sjner- 
gistically to deplete the liver of its glycogen In a like 
manner, overactivity ot the thyroid gland tends to diminish 
liver glycogen and therefore raise blood sugai without, 
however, inhibiting the oxidation ot carbohydrate Thus 
the concentiation of glucose in the blood is not necessarily 
a gauge of the function ot the islands of Langerhans but is 
a resultant ot the interactions ot Various endocrine glands 
The level of the blood sugar cannot, theietoie, be regarded 
as the sole criterion lor the body to oxidize carbohydrate 
and thus should not be used exclusively as an index for the 
amount ot insulin necessaiy for the control of diabetes 

Later we hope to show that in contrast with blood sugar, 
urinaiy glucose may be ot greater signihcance in determin- 
ing the dosage of insulin But first we must consider the 
effects of a heightened level ot sugar in the blood on the 
metabolism ot caiboh} drate 

An increased concentration of blood sugar selves as a 
stimulus to caibohydiate metabolism In response to the 
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use of blood sugai following the ingestion of carbobydiate, 
glycogen is stoied in livei and muscle Avbile the oxidation 
of glucose IS acceleiated In paitial diabetes wbeie the 
caibobydiate mechanisms of the body aie impaired but still 
function to some degi ee, it is probable that a high level of 
blood sugai acts as it does in the noimal indiiidual to 
inciease the metabolism of caibobjdiate Indeed, even in 
the diabetes follouung total pancreatectomy a high level of 
blood sugai aids in the stoiage of caibobydiate Majoi and 
Mann^^* found that intiavenous injection of glucose in- 
ci eased the deposition of glycogen in liver and muscle of 
depanci eatized dogs On the otbei band, lemoval of the 
livei IS followed by a giadual and continuous decline of 
blood sugai Mann and Magatb^^ fiist studied dogs uitb 
panel eas intact and tbeiefoie unimpamed ability to oxidize 
caibobydiate After bepatectomy, hypoglycemia always 
developed in these animals With the lemoval of the 
livei, the cycle between muscle and hvei was intei- 
lupted and the blood sugai deci eased When the glu- 
cose of the blood fell to the low level of 20 mgm per cent 
hypoglycemic convulsions occuiied These convulsions aie, 
theiefoie, the lesponse of the body^ to lack of caibobydiate 
Mann and Magath^^ also i emoved the liver of dogs that had 
been depanci eatized thiee oi foui days pieviously These 
dogs initially had the high blood sugai characteiistic of 
diabetes Following bepatectomy of the depanci eatized 
dogs, glucose was utilized for theie was a progressive 
deciease of blood sugai just as in the non diabetic animals 
Howevei, in the depancreatized animals convulsions, indis- 
tinguishable from hy'poglycemic paioxysms, occurred at 
lei els of blood sugai highei than 100 mgm pei cent or 
even 200 mgm per cent Thus in diabetes, a decline of blood 
sugai, even though to values stiU well above normal, is 
followed neveitheless byr symptoms similai to those of 
hypoglycemia in the animal with pancreas intact These 
data have been inteipieted by Lessei® to indicate that a 
concentiation of blood sugai greatei than noimal is neces- 
saiy foi the utilization of caibobydiate during diabetes 
With impaiiment of caibobydiate oxidation, an inci eased 
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conceutvatioii of blood sugar is therefore compensatory, 
insuring a better utilization of carbohydrate The improve- 
ment in the metabolism ot carbohydrate must have an 
immediate effect on the utilization of fat, for an increased 
oxidation of glucose necessarily causes a better combustion 
of fat The conception that high blood sugar aids the 
utilization of carbohydrate is, therefore, of utmost impor 
tance in the management of diabetes It indicates the 
advantage oi maintaining high levels of blood sugar This 
applies especially to patients with raised renal thresholds 
ioi glucose 

Though a high blood sugar is beneficial, the ingestion ol 
carbohydrate in quantities in excess of the oxidative capa 
cities ot the body has an adverse effect Before insulin was 
discovered, it was a common experience to observe failure ol 
the insular mechanisms as a result of tlie ingestion of carbo 
hydrate in quantities greater than could be metabolized by 
the patient The overtaxed oxidations became completely, 
if temporarily, exhausted Today, however, such con 
sequences are no longer to be feared lor the administration 
of adequate amounts of insulin spares tlie endogenous 
mechanisms from an excessive load Moreover, a higher 
blood sugar level is not necessaiily a strain on the ability to 
oxidize carbohydrate MosenthaB- has stressed that a high 
blood sugar may be maintained lor long periods with no 
deleterious effects in patients with diabetes Indeed, many 
people with no apparent defect in the oxidation of carbo- 
liydrate exhibit levels of blood sugar well above the usual 
average values This is in accord ivith our pievious con 
elusion that a high level of blood sugar is not necessarily a 
sign ot impairment of the functions of the islands of 
Langeihans but may indicate instead a mobilization of liver 
glycogen due to overactivity of otlier endocrine glands 

If an increased blood sugar does not necessaiily injure, 
and may, in fact, aid the metabolism of carbohydrate, where 
then, does the cliief disadvantage of high blood sugar lie*'* 
At present, the evidence indicates that a most serious 
danger in diabetes is dehydration, ivliich may lead to 
collapse Dehydration, moreover, is an element of diabetic 
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coma The inception of dehydration lies in the production 
of the ketone acids With the impaiiment of caihohydrate 
metabolism, additional fat must he oxidized if life is to he 
maintained However, the diminished ability to oxidize 
caihohydrate makes the complete combustion of fat impos 
sible As a lesult, acetone substances accumulate There- 
foie, a specific acidosis, a ketosis, supervenes This is the 
chaiacteiistie acidosis or ketosis of diabetes One of the 
chief compensatoiy mechanisms to overcome this ketosis 
lesides in the function of the kidney to pioduce ammonia 
foi the foimation of ammonia salts These ammonia salts 
of the acetone substances aie eliminated in the mine, and in 
this mannei the ketosis is diminished However, in seveie 
diabetes, ketone acids accumulate moie rapidly than the 
kidnej can form ammonia All the ketone substances 
cannot, theiefoie, be eliminated as ammonia salts For 
this 1 eason, the sodium of the blood must be utilized for this 
process Thus sodium salts of the ketone acids are also 
excieted and appeal in the uime When sodium leaves the 
body, it has an entirely different effect than has ammonia, 
foi sodium IS a constituent of the body fluids The loss of 
sodium would lender the body fluids hypotonic, that is, too 
dilute, if water weie not excreted with the sodium As a 
lesult of the diminished sodium content of the blood, water 
IS eliminated and the dangeious dehydration of diabetes 
supeiienes This conception, presented by Peteis^^ de- 
sciibes one of the tuo mechanisms of dehydiation in 
diabetes 

Table I 

A Mechanism op Diabetic Dehydration 

1 Ketonui la 

2 Sodium Salts 

3 Watei 

As -N ou will note in the table, the first step in the piocess 
of dehydiation consists of the elimination of ketone sub- 
stances The second invol\ es the excretion of sodium as an 
aid in the elimination of the acetone substances, and finally 
the loss of watei follows that of the sodium salts 
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In 1933 Atcliley, Loeb, and then* co woikeis- suggested a 
second potent inechanisin m the causation ot diabetic 
dehydiation These investigatois studied tivo patients with 
seveie diabetes One lequiied approximately 85 units ot 
insulin daily, and the other about 75 units ot insulin to 
maintain the uiine tiee of sugar In both these patients, 
insulin iniections weie stopped tor shoit experimental 
peiiods With both patients a glycosuria, a pohuiia, and 
a dehydration ensued Despite the fact that in both patients 
organic acids ot the uiine inci eased and in one ot these 
cases the ketonuiia was marked, Atcliley, Loeb, and their 
co-woikeis" weie able to dissociate the deludiation second 
ai V to gh cosuria ti om that pi odiiced by the acidosis and 
theietoie came to the conclusion that ghcosuiia, ot itselt, 
mav be a cause ot dehydiation That gl^icosuiia can pro 
duce delndration has been demonstrated in previous uoik 
ot our laborator^i In a papei pieseuted tiom this plattoim 
during the Giaduate Foitiiight m 1933, ^ ue were able to 

show that concomitant with the loss ot glucose in the urine, 
dehydiation occuiied Acute depletion ot the bod} lluids 
resulted in the development ot teiei , diabetic h}peip}iexia 
In studies now being made in oui laboratoiy at Albany, we 
aie attempting to examine the mechanism of dehydration 
Avhen theie is no ketosis to initiate the loss of the body 
fluids We are emploiing the paitially depancreati/ed 
prepai atioii used so eftectively by Fi ederick M Allen ^ Oui 
animals u eigh tiom 7 to 15 kilos and usually all but one or 
two giains ot then pancreas aie lemoved aseptically In 
mam respects this preparation resembles that ot a human 
being with diabetes, for not only are some ot the external 
secietions, the digestive enzymes, of the pancreas retained 
but also a poition of the internal secretions and theretoie 
paitial abiliti to oxidize caibohjdrate Examinations of 
the blood sugar disclosed, nioieovei, that the oial adminis 
tiation ot one giam ot glucose per kilo of body weight pio 
duced the typical heightened and piolonged glucose toler 
ance cuive of seveie diabetes Oui preliminary obseiia 
tions revealed a close coii elation between the amount of 
glucose excieted in the uiiue and the total bases, especial!} 
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the sodium, of the urine When sugai was excreted, watei 
was also eliminated and with the watei, salts, chiefly, 
sodium chloiide We next stabilized oui animals much 
in the same fashion as patients ivith diabetes They weie 
gnen caibohydiate, fat and piotein in amounts sufiicient 
to maintain caloiic equilibiium and insulin in doses ade- 
quate to pi event glycosuiia Salt was added to the diet in 
an attempt to pi event lapid depletion of the sodium 
leseives Due to the diabetic condition of these animals, 
the post absorptii e level of the blood sugai was high, up to 
300 nigm and moie. ISTeveitheless, with the aid of insulin, 
daily loss of sugar in the urine was not signiflcant Despite 
a high level of blood sugai with no glj cosiiiia, theie was no 
polyiiiia, and no dehydration High blood sugar of itself 
produces no dehydration 

This fact IS paiticularly impoitant in human diabetes 
and especially so in cases of some duiation in which the 
lenal thieshold uses as the disease continues These obsei- 
vations leave no doubt that a high blood sugai in patients 
with diabetes will pioduce no dehydiation when unattended 
by glycosuiia The next step ivas to study the eftect of 
glycosuria To do this we inci eased the glucose content of 
the food of these animals 2fo othei change was made in 
the diet and the dosage of insulin was kept unaltered Thus, 
unlike the pievious expeiiments of Atchley, Loeb, and then 
CO woikeis, the present obseivations invohed no deci eased 
oxidation of caibohjdiate and theiefoie no accumulation 
of acid substances Thus, the only diiect effect of this 
change in the diet was the pi oduction of glj cosuiia IN'ever- 
theless, the glycosuiia was accompanied bi a polyuria 
Though the kidney niaj concentiate glucose to 10 pei cent 
01 more, additional watei must also be excieted by the 
kidney The glycosuiia foices an increased lenal excietion 
of fluids 

In the table are piesented the data of one of oui animals 
They lepiesent the lesults of thiee contiol days ]ust before 
the ingestion of increased amount of glucose and the 
analyses of the last three days of an eight day period of 
gh cosuiia without ketonuiia The augmented ingestion of 
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glucose pi oduces a glycosuria Associated witli an increase 
of glucose IS that ot the volume of the urine The polyuria 
increases the quantities of base or salts of the urine 
Apparently water is eliminated ivith salt Theiefore, there 
IS a direct relationship beti\een the glucose, the urinary 
volume and the salts excreted They all increase togethei 
As you can see in the last column the intake ot water is 
augmented This also must be attributed to the glycosuria 
The Avater supplied to oui animals ivas unlimited The salt 
content of the diet ivas, hoivever, kept constant With in 
creasing urinary volume, the output ot salt or base finally 
exceeded the intake As a result, the sodium of the body 
Avas depleted With the loss of sodium and Avater, dehydia 
tion developed The depletion of body fluids over the period 
of eight days is evidenced bj’’ the loss of Aveight 


Tabie II 

Effect of Glycosuria Without Eetonuria 
ON Urine 


Bate 

Glucose 

Volume 

Base 

Water 

Intake 

Jan 

Grams 

CG 

2JE 

CC 

5 

0 

156 

210 

565 

6 

0 

210 

38 6 

330 

T 

0 

129 

23 7 

360 

13 

44 7 

630 

65 7 

1000 

14 

77 5 

1360 

73 0 

1400 

15 

IS 2 

1200 

60 3 

1560 


Tabm hi 

Effect of Glycosuria 
Eight Days 


Blood V 




Serum 

Oxygen 


Weight 

Protein 

Capacity 


Kilos 

Per Cent 

Vol Percent 

Control 

7 20 

6 38 

17 60 

UeliA dration 

7 00 

7 07 

IS 94 
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This deciease of weight coi relates Math the gieatei 
voliime of the mine The diminution of the fluids of the 
body may also be seen by the inci eased seium piotein 
and the laised oxjgen capacity of the blood, lesults of 
dehydiation 

Tabm IV 

Mechanisms op Diabehic Dehydration 

1 Ketonuria 1 Glycosuiia 

2 Sodium Salts 2 Water 

3 Watei 3 Sodium Salts 

Hei e then is a second mechanism of dehydration As pi e- 
sented in the table, it is initiated by the glycosuria which 
inci eases the excietion of water, thus pioducing a polyuiia 
and finally a loss of salt In contiast to the mechanism pie- 
luously desciibed in which the inception of the dehydiation 
Mas caused by a ketonuria, the loss of sodium pieceding 
that of watei, in the present expeiiments by avoiding 
ketonuria, it has been possible to demonstrate that the loss 
of ivatei may be the cause of the depieciation of the sodium 
leseives of the body 

If this IS so, then the administiation of added amounts of 
salt in the diet should pi event dehydration We gave oui 
animals, depleted of salt and water, an additional 10 giams 
of salt daily for two days, and despite the continued glyco- 
suria observed in these dehydiated animals, a subsequent 
dilution of the blood and a gam of weight due to restoration 
of the body flmds Water was retained and the salt deficit 
M as made up Even though dehydration is conditioned by 
loss of salt, it must be remembered that the cause of the 
depieciation of the salt of the body is the presence of exces- 
sive amounts of sugar m the urme These observations sug- 
gest, theiefoie, that in the management of diabetes, the 
examination of urinaiy sugar is more significant than that 
of blood sugai As long as the glycosuria is not excessive, 
theie IS no feai of dehydration A slight glycosuiia is, how- 
evei, only of secondary impoitance The loss of a lela- 
tii el> small amount of energy containing substances in the 
mine is not serious 
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The ^•e^ lew oi the literature anti the new e\ idenee leads to 
the tolloAving tour conclusious (1) The le^el ot the blood 
sugar IS a resultant ot the activitj" ot \arious endocrine 
glands It IS, theretore, not necessarih’ an index ot iiu 
pan ed ability ot the islands ot Langerhans but nui^ indicate 
instead hjpertunetion ot the adienal, the th}roid, and par 
ticiilarly ot the anterior pituitar} glands (2) During 
diabetes as in the nornial, an inci eased concentration ot 
blood sugar serves as a stimulus to carbohi drate metabol 
isni and theretore is not to be combatted unless accom- 
panied b;\ a dehnite gl} cosuria (3) Deh} dration iiui} be a 
result ot ghcosiiria The development ot a marked ghco 
suria should, tlieretore, neier be pei nutted to continue e\eu 
tor short periods (4) And tinall}, as a result ot the three 
preMoiis conclusions, it tollous that the glucose content ot 
the urine rather than that ot the blood should be taken as 
the oriteiioii ot the amount ot insulin indicated in diabetes 
nielli t us 
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Blood Slgau ix Di\betes Mellitus* 

EmvAnu Tolstoi 
New Aork 

The blood sugai is an excellent and useful ciiteiion of 
the behavioi of caibohydiate metabolism Regulated by 
normal physiological piocesses, the sugai of the blood has a 
constancy ivithin definite limits, and in its behaMOi like 
othei biological constants it tends to return to its original 
level when the factoi foi its alteiation is coirected Aftei 
the complex caibohydiates aie simplified by the digestive 
enzymes in the gasti o intestinal tract, thej are earned as 
glucose by the portal vein to the livei where a molecular 
leaiiangement takes place and glycogen is formed This 
biochemical process is not always in one direction It is 
level sible, and it is infeiied that the livei can also supply 
the blood with glucose from the glycogen it has stored It 
IS obvious, therefore, that the liver plays a most significant 
lole in the metabolism of carbohydrates It is the caibo- 
hjdiate storehouse, stoiing the sugars in the form of gly- 
cogen and making excellent use of its savings ii hen the or- 
ganism is in want of sugars and cannot for various reasons 

* From the New York Hospitil and the Department of Medicme, Cornell 
Umversitj Medical College 
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obtain tlieni exogenously Thus, during a meal neb in carbo 
hydrates, the blood sugar will rise, but a consideiable pro 
portion of the excess will be withdrawn by the liver, con 
verted to glycogen and stored, only to be reconverted into 
glucose and thrown into the blood stream if the blood sugar 
should tall below the physiological level By this means the 
blood sugar in health is kept within definite limits These 
are SO to 100 mgin per cent during a fasting state After 
an average meal the blood sugar may rise to 110 mg per 
cent while after a concentrated carbohydrate meal the 
value may rise as high as 170 or ISO mg per cent It must 
be pointed out, that the role of the liver in this regulating 
process is more or less a passive one, as theie are many 
tactois which affect its activity directly or indirectly Of 
such factors intimately concerned with carbohydrate 
metabolism, insulin plays a most dominant role and all ot 
us are ivell familiar with the clinical picture which results 
tioin the lack of production or faulty utilization of this 
hoimone This profound alteration in the carbohydrate 
metabolism primarily, is known as diabetes mellitus and in 
addition to its clinical symptomatology of hunger, loss ot 
■weight, thiist, frequency of urination, iveakness, transient 
blurring of vision and distressing pruritus chiefly in 
women, there is a hyperglycemia and a glycosuria The 
liver IS no longer capable of maintaining the blood sugar 
at the physiological level because one of the governing 
mechanisms, insulin, is insufficient There is faulty storage 
ot glycogen and faulty oxidation of glucose The blood 
sugar begins to rise and when it reaches a level of 170 or 
180 mg per cent sugar will appear in the urine This is 
ti ue in the majority of the cases, though I have seen some 
blood sugars between 200 and 300 mg per cent without a 
gh cosuria The rise of the blood sugar does not cease at 
the levels mentioned, but it may use to a figure of 1000 mg 
and over 

With this brief resume of normal and abnoimal caibo- 
hydiate physiology and ivith the knowledge that insulin 
can alter some of the abnormalities discussed, Ave can noAV 
pioceed to the discussion of the blood sugar in diabetes 
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mellitus Some phases of the subject aie controversial and 
some aie quite factual The most accepted fact is that the 
hlood sugai in diabetes mellitus is elevated and maintained 
at a highly abnoimal level unless tieated All agiee that 
the sugar in the hlood is glucose — and that it is ferment- 
able Most physiologists do not accept the 7-glucose 
hypothesis of Winter and Smith While there is no 
unanimity of opinion regarding the glycolytic power of 
diabetic blood as compared with the normal, the prepon- 
derance of evidence is that no difference exists 

About ten years ago I interested myself in the subject 
of glycolysis sharing the view that insulin acted by increas- 
ing the glycolytic rate This was not the case, however, as 
I proved to my satisfaction that the sugar content of 
diabetic and normal blood kept at room 01 incubator tem- 
per atuie disappeared at the same rate Glycolysis did not 
proceed at a less rapid rate in diabetic bloods There is no 
difference of opinion concerning the effect of infections on 
the blood sugai in diabetes mellitus All agree that during 
infections, it is always elevated All agree that a normal 
blood sugar is highly desirable in the treatment of diabetes 
but not many appreciate the fact that under certain condi- 
tions a hyperglycemia per se is not deleterious, but may 
even be desuable In other Avoids a high blood sugar with- 
out a glycosuria can be tolerated by patients AVithout any 
damaging results 

Specifically, the discussion of the blood sugar in diabetes 
mellitus may be approached from three practical considera- 
tions, namely the value of blood sugar analyses from the 
point of diagnosis, pi ognosis, and ti eatment From a study 
of a large group of glycosurias and a correlation of the 
blood sugar findings AVith them I am firmly convinced that 
from a diagnostic consideration, blood sugar studies are of 
the gi eatest and most valuable aid The benign glycosurias 
are too aa ell knoAvn to all of us and in such cases a definite 
diagnosis can only be made by means of blood analyses It 
IS the usual pi ocedure in cases of glycosuria to examine the 
blood for its glucose content in a post absorptive state and 
if the result of such an analysis prove inconclusive then 


298 BULLETIN of THE NEW 'iORK ACADEJn of 3IEDICINE 


the patient is subjected to anj' of the well known tolerance 
tests The one most widely m use is the so called glucose 
tolerance test The patient is given 50 to 100 gms ot glucose 
and the blood is examined tor its sugar concentiation at a 
fasting, 1, 2 and 3 hour interval In the noimal individ 
ual the maximum rise may reach ISO mg per 100 c e At the 
end ot an hour the concentration ot blood glucose begins to 
fall so that at the end ot the third hour there maj be less 
glucose in the blood sti earn than at its beginning of the test 
In the diabetic, on the othei hand, the tasting blood sugar 
IS usuall} above the noimal level and even it it is reduced 
to a normal figure by means ot diet, insulin or both, a glu- 
cose toleiance test, may send the blood sugar up to 300 and 
400 ing even at the end of the third hour 

There ai e certain cases where the blood sugar may reach 
a le%el ot 200 at the end ot the first hour and a gljcosuna 
may appear at this point, but the curve faUs sharply and 
contorms to the configuration accepted as normal I do not 
consider such curves pathognomonic ot diabetes Now all 
of this is quite taniiliar, and yet there is an important con 
sideiation which must be iveighed in the evaluation of any 
carbohydrate toleiance test, namely the patient’s previous 
diet 

Some j eais ago a group ot Scandinavian^ observers called 
attention to the tact that even in normal indn iduals a 24 
hour last, or a high-fat-low carbohydrate diet ivill so alter 
the chaiacter ot a tolerance blood sugar curve that a false 
diagnosis ot diabetes will be made I' ha'v e had the oppoi 
tuniti of performing such an experiment on two men v hose 
diet consisted ot protein and tat — an exclusive meat diet 
In both subjects tjpical diabetic curves weie produced tol 
loving the ingestion of 100 grams ot glucose In one ot 
the men there v as a glycosuria as well The use ot a general 
diet tor a two week peiiod cuied this artificial diabetes as 
the 1 epetition ot the glucose tolerance test at the end of that 
time failed to leveal any abnormality It is obvious theie- 
tore that the blood sugar is ot considerable diagnostic aid 
in cases ot glycosuiia, either as a single tasting specimen 
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01 as a series of specimens aftei a toleiance test In the vast 
majority of cases it vviU help estahbsh, oi rule out the 
diagnosis of diabetes mellitus I also wish to lay particular 
emphasis on the consideiation of the patient’s diet prioi to 
the peiformance of a toleiance test since it plays such a 
significant lole in the piopei evaluation of the lesulting 
blood sugai curve Diseases of the livei may also be lespon- 
sible foi abnoimal glucose toleiance cuives and befoie 
accepting a cuive as significant of diabetes one must make 
cei tain that no livei pathology is pi esent 

Is the blood sugai of any piognostic significance‘s Does 
the loutine estimation of the blood sugar in diabetes 
mellitus help in the evaluation of the seventy of a case's I 
do not think it does Some ten yeais ago Petien^ attempted 
to use the blood sugai as a measuie of seventy and he con- 
sidei ed an initial value of 210 mg oi ovei as an indication 
of a seveie diabetes Giay^ pui suing this tiend of thought 
attempted to show the i elation of the peicentage of the 
blood sugai when the patient was first seen, to the dura- 
tion of such a patient’s life Fiom his studies Giay con- 
cluded that the highei the blood sugai, the moie seveie the 
diabetes This point of view has been lathei univei sally 
accepted, but it ceitainly can stand levision It lequiies 
time and observation of any given case of diabetes before a 
piognosis can be given intelligently It ceitainly is most 
fallacious to piognosticate fiom a blood sugar examination 
alone I do not considei an initial blood sugai of 300 mg 
of moie ominous piognostic significance than one of 200 
01 150 The deduction that I diaw fiom such figuies in the 
absence of any infection is that the highei blood sugai may 
be a lefiection of the patient’s caielessness in executing 
dietary directions Joslin,® from whose clinic Gray pub- 
lished the data referred to, now feels that the prognosis in 
a diabetic case can not be determined by the result of the 
blood sugar test He cites a diabetic patient who on admis- 
sion showed a blood sugar of 400 mg and a glycosuria of 
4 S pel cent whose health 20 months later was excellent 
and whose diet consisted of protein 75, fat 100, caibo 
hydrate 250 and only 6 units of insulin “One can not tell 
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from an initial blood sugar,” sajs Joslin, “the outcome ot 
a case though this as not the rule before the discovery ot 
insulin ” This fact was fully appreciated by Petren and his 
coworkers, and, because of this inadequacy of a single blood 
sugar determination as a piognostic guide, they have 
attempted to evaluate the seventy of the diabetes tioui a 
study of the 24 hour blood sugar curve Blood samples were 
taken at two hourly intervals during a 24 hour period and 
the character of the curve served as an index ot seventy 
They have worked out such blood sugar curves tor fast daj s 
and food days They also demonstrated that the blood 
sugar in certain cases of diabetes is subject to tremendous 
oscillations during a 24 hour pei lod All these data are ot 
considerable interest, but I question their applicability, as 
it IS not practical to carry out 24 hour blood sugar analj ses 
in most cases, even though this procedure might a&oid a 
trustworthy indication of severity It is my feeling that 
response to therapy is a much more reliable index of 
severity, and no single blood sugar determination regard- 
less of its magnitude will dampen my optimism it the 
patient’s glycosuria diminishes, if he gains in weight and 
strength and if he is able to tolerate more carbohydrates 
and total calories without any, or additional units insulin 

Xow as to the value ot blood sugar studies in the tieat- 
ment ot diabetes mellitus I am in accord with the school of 
diabetologists who advocate a normogljmemia A normal 
blood sugar in a diabetic is usually^ accompanied by a sugar 
flee urine That is the optimum goal Given, however, a 
sugar free urine, but with a blood sugar level ot 200 or 250, 
IS it advisable in such cases to aim at lowering these blood 
sugars even though no sugar is excreted’ I do not think so 
There is no clear evidence that a hyperglycemia without a 
ghcosuiia IS damaging, and, turthermoie, such a condition 
mav even be desirable in a certain group of diabetic pa- 
tients This view may sound unorthodox but a review of the 
available evidence will help dissipate doubts concerning 
this assertion 
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In tlie August numbei of the Journal of the Ameiican 
Medical Association, Mosenthal® in a publication entitled 
‘“Hypeigljceinia,” presents evidence beaiing upon this 
question Theiein, he cites the works of Kuby, Estey and 
Weinei and that of Can el shoiving that cultuie media con- 
taining thiee to foul times the noimal concentiation of 
glucose do not inhibit or inteifeie mth growth of tissues 
He also piesents the woik of other investigatois who claim 
that bacteiia do not glow more lapidly in cultuie media of 
high sugai concentiations Furthermore, he cites the fact 
that addition of dextiose to blood does not altei its bac- 
teiicidal potency against staphylococci, nor make groirth 
of this oiganism more luxurious 

The above data ceitainly offei sti iking evidence that 
undei cei tain expei imental states a hyperglycemia in vitro 
IS not deleteiious Then there aie othei expei imental con- 
ditions demonstiating the benefits of a hyperglycemia 
Bayliss, MuUei and Starling^ showed that in older to main- 
tain heait-lung pieparations in good condition insubn and 
glucose had to be used and that in the absence of insulin, 
eno) mous concentiations of glucose loeie lequued to com- 
pensate foi the insulin lack Ciuikshank and Shrivastava® 
shov ed that the sugai utilization of the heart is increased, 
by insulin, or bg maintaining a high blood sugar concentra- 
tion In othei Avoids a hyperglycemia may act as a com- 
pensatoiy mechanism Clinical observation has given ample 
support to these experiments During the past 4 oi 5 years 
obseiA ers from vaiious parts of the countiy have noted that 
in some cases of diabetes mellitus loAveiing of the blood 
sugai, not necessaiily to hypoglycemic levels, Avas asso- 
ciated AAuth symptoms refeiable to the heait Leiune® of 
Boston issues unequivocal Avarning against the lapid i educ- 
tion of a hypeiglycemia in a diabetic Avith coronary aitery 
disease I have seen one death associated Avith the use of 
insulin in a diabetic, Avho Avas also suffering fiom coionaiy 
scleiosis Even though theie was a tempoial lelationship I 
AA as not convinced that it Avas cause and effect as cases of 
coi onai V sclei osis may also die Avithout any apparent cause 
HoAAevei, the Aimik of Strouse^® and his associates on this 
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subject, made me feel that some such relationship exists 
They found that in the older diabetic a marked i eduction of 
the blood sugar whether by insulin or diet was associated 
with manifestations of cardiac abnormalities such as 
paioxysmal auiicular fibrillation, intraventricular block 
and the clinical pictuie of angina Sherrill^^ of California 
advises that the hypergh cemia of the elderly diabetic, par 
ticularly vhen evidences ot atherosclerotic changes aie 
demonstiable, be handled most conservatively We thus 
see from the data presented that hyperglycemia does not 
interfere with or inhibit tissue gi owth, that hyperglj ceinia 
does not furnish some bacteria — staphylococci — a inoie 
fertile soil for growth, and that hj'perglycemia may be of 
benefit in the elderly diabetic patient, who reveals evidence 
of vascular disease I have seen a consideiable gioup of 
diabetics in their fifth and sixth decades whose blood sugars 
Avere twice the normal, but ivhose uiines weie free trom 
sugar These patients maintained their weight, they ivere 
symptom tree and carried on with their daily routine But 
as soon as continuous glycosuiia set in because of dietary 
indisci etions or infections then, and only then did s}nip 
toms of diabetes become apparent In certain cases ot 
diabetes mellitus a hj perglycemia without a glycosuria is 
seen and in such cases it is my feeling that a suga) fiee 
mine is a satisfacto) ij o ifenon of good theiapy fioni the 
laboratory vieiv point With a ounger diabetics under such 
cii cumstances the blood sugar will in the majority of cases 
approach the normal figure, in the older diabetic let the 
blood sugar seek its oAvn level, even though it is aboA e the 
figure considered normal 

This point of A leAV aauII no doubt bung forth the criticisms 
that good theiapy must not only ameliorate sufiering, it 
must also prevent complications and a high blood sugar 
even Avithout a glj cosuria may lead to undesirable sequelae, 
Avhich according to populai medical opinion of many years, 
aie — infections as immediate complications and atheio 
sclei osis as remote I am not referring to the diabetic avIio 
IS spilling sugar, I have in mind the patient Avho has only 
the liA perglycemia Is this type of patient more subject to 



BLOOD SUGAR IN DIABETES MELLITUS 


303 


infections and atlieioscleiosis tlian tlie diabetic witb. a 
noinioglyceniia*^ Fioni my obseivations and espeiience be 
IS not Tine I have seen nail infection, boils, tubeiculosis, 
pneumonia, otitis media, mastoiditis and common colds in 
oui gioup of diabetics, but I do not think that such infec- 
tions Aveie moie pievalent among these patients, than any 
gioup of individuals undei similai living conditions, and 
many of oui patients levealed hypeigljcemic states — some 
with and some without glycosuiias It is mj feeling that 
this association of infections and diabetes has become so 
deeply looted, ivith the lesulting new point that hyper- 
glycemia rendeis the patient moie susceptible to infectious 
processes Mosenthal is of the opinion that the tissue dessi- 
cation and the debility lesulting fiom a peisistent glyco 
suria predipose the patient to infections and that the hypei- 
glycemia pei se is not deleteiious Infections, however, no 
matter how slight, affect adveiselj the carbohydrate toler- 
ance and are therefore dreaded as complications Xow as to 
the complication of atherosclerosis Does a high blood 
sugar alone faioi oi hasten the deielopment of vascular 
sclerosis’ Xo one leallj knows The hypotheses are 
multiple, conflicting and confusing The erpeiimental evi- 
dence of MacLeod^" failed to corroborate this postulate 
He maintained two depancieatized dogs in a state of hypei- 
gljcemia and glycosuria for 4 years and iias unable to 
demonstrate any arterial sclerosis The more fashionable 
thought IS to associate a hipeicholesteiolemia and keto- 
nemia with athei osclei osis, and fui thei moi e thei e ai e many 
■who feel that in an individual with vascular sclerosis and 
diabetes, the diabetes may be the result and not the cause 
With such conflicting concepts regarding the damaging 
affects of a hi per gli cemia and with so much eiudence that 
it may be of benefit in a certain group of diabetic patients 
IS it essential in the treatment to insist on normal blood 
sugar lalue, having rendered the urine free from sugar’ 
The patient is the one who can best guide us in this respect 
If he feels well, is able to cany on, maintains his weight 
and IS satisfied -with the dietary prescription and at the 
same time does not excrete sugar I do not advocate any 
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fur tiler dietaiy change or the use of insulin to reduce the 
blood sugar, should it be found above the accepted normal 
value The argument has been advanced that it is wise to 
reduce the blood sugar to its normal level, regardless of 
the urinary findings, because it represents a physiological 
state In the non-diabetic such a hypothesis is tenable In 
the diabetic I feel that a moderate hyperglycemia may 
represent the organism’s adaptation to an abnormal sitiia 
tion No one will deny that a heart of normal size is most 
desirable but that under certain conditions its hypertrophy 
serves a useful purpose This is just one of many examples 
of bodily adaptations to pathological states and I feel that 
a mild hyperglycemia is another, and should not be too 
zealously treated as long as the urine is free from sugar 

To summarize I conclude as follows 

1 The determination of the blood sugar is of greatest 
value in the diagnosis of diabetes mellitus This deteimina 
tion IS of help as a single fasting specimen or as a senes of 
specimens following any of the tolerance tests In the 
evaluation of such tests diseases of the biliary tract and the 
previous diets of the patient must be reckoned with 

. 2 A single blood sugar determination is of little i alue in 
(determining the severity or prognosis of a case of diabetes 
mellitus 

3 In the treatment a sugar tree urine is a satisfactory 
laboratory criterion In the young diabetic the blood sugar 
will approximate noimality under such conditions, in the 
older patient let the blood sugar seek its level, even though 
high There is little evidence to prove that such a hyper 
glycemic state is deleteiious and theie is consideiable evi 
deuce that it is desirable 

BIBLIOGRAPHY 

1 Odin, M , Acti nied Scind, suppl IS (1927), Malmros, II, Vtt.i intd 
Scand, suppl 27 (192S) , Stenstiom, T, /eiitr inn Sled, 18, 2H (1927) 

2 lolstoi, E,J Biol Cheni, 83, 717 (1929) 

3 Petren, K, Coinpt lend de la Soc de Biol, 192o, 93, 380 
•1 Gr'i),H,Med Clin North Anieriai, 1923, 7, ()75 



DISCUSSION SYaiPOSIUM, SIGNIFICANCE BLOOD SUGAR 305 


5 Joslin, E P , Nelson’s Loose Leaf Living Med , Vol III 

6 Mosenthal, H O , J A AI A , 99, 1737, 1932 

7 Ba)liss, L E, Muller, E A, &. Starling, E H, Jour Phjsiol, 63, 33, 
1928 

8 Cruikshank, E W , Shrivastava, D L,Ain Jr Phjsiol , 92, 144, 1930 

9 Lei me, S A. , J A M A , 99, 1737, 1932 

10 Strouse, S , et al , J A M A , 98, 1703, 1932 

11 Sherrill, J W , California and Western Med , 38, No 2, 1933 

12 MacLeod, J J R , The Fuel of Life, Prmceton Uni\ ersity Press, 1928, 
p 58 

13 Lande, H &. Poliak, H , Arch Int Med , 56, 1097, 1935 

Phis Bibliographj' is b\ no means complete but it is pertinent to the facts 
referred to 

Discussion 

Dr Elaine Ealli Mr Chairman, fellow membeis lam 
very glad to have been asked to discuss these papers this 
evening and I must say it is very easy because I am in entire 
agreement with practically everything that the thiee 
speakers have said I should like to stress one oi tAVo 
points If I may go back to one of the points that Di 
HimAvich brought out in his paper, that is the matter of 
dehydration It is a peculiar thing that although dehydra- 
tion has been spoken of repeatedly, Dr Himivich shoAved it 
veiy beautifully heie m 1933 at the Giaduate Foitnight, 
Atchley has leported it, and Peters and his collaborators 
have Airitten on the subject, that too little attention has 
been paid to it clinically as probably one of the most 
important factors in diabetic ketosis The impoitance of 
dehydration is borne out by the fact that treatment of 
diabetic coma by insulin alone, although it may clear up the 
ketosis, Avill not ahvays return the patient to a conscious 
state, and the additional injection of saline ihtiavenously 
AATiU bung back consciousness, which from the patient’s 
point of vieiv, is a very desirable state to be in Wei ecently 
had an opportunity of observing a case in which the dehy- 
dration and anhydiemia Avere unusually severe because of a 
preceding period of starvation which antedated even the 
ketosis The CO 2 combining poAvei Avas 17 06 per cent 
and the blood sugar high Here again I agree Avith Doctors 
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Tolbtoi .iiul Hiiuwitli that blood siigais are ot lelatne 
impoitance When tieated with N/saline the patient lost 
a good deal ot the fluid, due to the tact that the pieceduig 
!stai \ ation had i educed the level ot piotein in the blood, and 
absorption tioin the blood was apparently unpaired The 
dehvdi ation theretoie was not lelieved Following a tians 
tusion, however, fluid ivas again administeied, len lapidh 
absoibed, and the patient returned to a noimal state in an 
amazingly short period ot time, actually tv o hours Deln 
dration v ith its complications is one ot the pi unary reasons 
tor eoutrolling glycosuiia 

The 1 elation of glycosuria to blood sugai has been veij 
veil bi ought out and as I say, I am veiv much in agree 
ment ivith what has been said Personall3', I sometimes feel 
that it V ould be v iser never to do blood sugai s on diabetics, 
because, strangelj enough, both the patient and occasion 
ally others having taken a blood sugar, seem to think that 
it stajs at that level until the next blood sugar is taken 
The patient will constantly tell 3 011, “M3^ blood sugar was 
so maiiA counts ” Naturall}*, it varies a good deal during the 
dav in noinial persons and more so in diabetics, and it the 
patient is treated on the basis ot blood sugar, oiei doses ot 
insulin aie a 013 otten given, and h3pogl3ceniia occuis 
V Inch seems to me a 1 eiy undesiiable thing to have happen 
There! ore, I v ould stress again what Dr Tolstoi has said, 
the eftort should be to maintain a sugar tree 111 me and this 
will piobabh mean a blood sugar within taiil3 leasonable 
limits and the pievention of marked glicosuria will avoid 
the conseiiuent deln di ation that occurs with the loss ot 
fluid 

If I mav go back uow’^ to the first paper, I wmuld like to 
speak of just one 01 turn things, and that is the matter ot 
infection 111 diabetes I am glad Dr Baine Jones luouglit 
out the tact that hj^peighcemia has no eltect on the in 
creased or diminished lesistance ot an individual to intec 
tion It seems to me that one toigets that the diabetu is 
subiect to a piotound disturbance ot nutiition, and these 
elements aie probabh the tactois which lead to a dimin- 
ished abilitv to lesist infection I saj this for tw 0 leasons 
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One IS that we have the espeiience of ti eating people on the 
Thu d Medical Division at Bellevue Hospital v ho ai e badly 
nouiished and ve find infection in those induiduals who 
have been subject to a pooi diet foi a peiiod ot time 
Second!}, because of oui expeiience with depaucieatized 
dogs The depaucieatized animal can be kept in a peifectly 
good state pioviding the diet is absolutely adequate It j ou 
omit one element fiom the diet of this animal, its leaction 
IS much more violent than if the same element is omitted 
fiom the diet of the noimal animal I hold no biief foi the 
fact that vitamin A is, oi is not an anti infective vitamin I 
think undoubtedly the proof is not sufficient Howevei, it 
appaiently has something to do ivith the geneial state of 
nutrition If a normal animal is placed on an A deficient 
diet, it ^vull show ceitain symptoms, and it uill develop 
ceitain infections soonei oi latei A diabetic animal 
depiived of Vitamin A will show these same symptoms 
much moie lapidly Apparentl}, then, the diet influences 
the genei al state of nuti ition In a diabetic indu idual, pai - 
ticulaily the one vho is not con ti oiled, the losing of \alu- 
able nutiitive elements in his mine as the lesult ot an 
inci eased loss ot fluid and being on a diet that is not ade- 
quate in vitamins and mineials piobably contributes to a 
general state ot undei-nutiition Anothei point which 
bungs this up at the piesent time is the fact Di Root in 
Di Joslin's clinic has shown that the incidence of tuber- 
culosis IS inci easing in diabetics, and deci easing in indi\ id- 
uals of the same age who ai e normal This again I think is 
piobably due to a pool state of nutiition in the diabetic 
individual, and this foitunatelj need not nov occui, be- 
cause the tjpe of diet used in the diabetic now so neaily 
appi caches the noimal that it should contain all the 
elements that aie lequiied in the noimal diet 

Dr H Rawle Gevelin I haie enjoyed listening to the 
speakeis of the eiening As regaids Di Bayne Jones’ 
papei that the degiee of hypeiglycemia piobabh has no 
influence upon susceptibilitj to infection in diabetes, I am 
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in hearty agreement It is also true that diabetics kept in 
ideal condition as regards freedom from glycosuria and 
hyperglycemia are sometimes more subject to infection than 
others who show constant hyperglycemia I should like to 
lefer to a case in point A girl who has been well treated 
with diet and insulin for the past Id years recently 
developed lobar pneumonia In spite of the fact that prior 
to the onset of the pneumonia she was always sugar free 
mth normal blood sugai* and that this condition obtamed 
throughout the disease, she died on the tim’d day of a 
rapidly spreading pneumonia ivith leukopenia Durmg the 
course of her brief and fulminating infection she never 
showed any sugar in the urine nor hyperglycemia In this 
instance, she received 200 grams carbohydrate per day ivith 
10 units of msulm every 3 hours 
I concur with the pomt brought out by Dr Ealh, and 
which I would like to emphasize even more than she did, 
namely, the fact that the incidence of infection in diabetics 
seems to me to be more readily affected by the nutritional 
state of the individual rather than by the blood sugar level 
Diabetics who are adequately nourished, free from glyco- 
suria and mamtainmg normal weight are less apt to have 
an infection than are those who are kept in moderate or 
extreme degrees of undernutrition This is particularly 
true in the case of tuberculosis I believe that Joslin has 
found that the incidence of tuberculosis in diabetes is 
increasing Such is not in accord ivith our findings We 
are seeing less tuberculosis amongst diabetics than form- 
ally Here again I feel that the diff’erence of opinion is due 
to undernutrition vs normal nutrition 

As I understand Dr Himwich, he makes the point that 
the onset of polyuria in diabetic acidosis is primarily 
brought about by the exeietion of ketone acids Such has 
not been our experience Polyuria in diabetics going mto 
acidosis usually develops because of a steadily^ increasing 
glycosuria and is quite apparent before theie is much 
ketonuria, sometimes before the appeal ance ot any keton 
uria, and as has been shown by nunieious observers, dia- 
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betics of noimal weight and stiength do not develop a 
polynria unless the mine contains at least 50 or nioie giams 
of sugar duiing a 24 houi peiiod 

It IS giatifying to heai what most ot the speakers have 
said legal ding blood sugai I think the impoitance of a 
blood sugm test in the management of diabetics is over- 
lated This does not mean that I believe the test should be 
discaided Howevei, I think many of us aie inclined to 
attach too much significance to a degiee of hypeiglyeemia 
which IS little above the noimal level of spilling, i e , 170 
mg Also, we must not foiget that veiy often one blood 
sugai deteimination dm mg a 24 houi period gives us no 
pictuie of what the blood sugai may show at eveiy other 5 
minute peiiod of the day and night Many times we have 
taken 4 to S blood sugai s during a 24 hour period and found 
only one oi possibly 2 above the level of 170 mg The otheis 
have been well within the noimal limits, and the patients 
have been sugar free in theu urine 

Finally, I should like to le emphasize the statement 
which I have made on othei occasions and have alluded to 
tonight, namely, that noimal nutrition by means of noimal 
diet should be the theiapeutic goal of eveiy clinician who 
tieats diabetes Both oveiniitiition and undeinutiition are 
to be avoided 

Be Fkederick M Allen Mi Chau man, ladies and 
gentlemen I am glad that Di Himwich is taking up the 
study of the partially depancieatized dog, because I have 
always consideied it the ideal means of leproducing human 
diabetes I would lemind, him, howevei, that what I used 
was not the Sandmeyei piepaiation In the literatuie he 
■will find that the Sandmeyer pioceduie -was to leave a 
poition of the panel eas to atiophy without a duet, whereas 
the dogs I used had a piece of pancreas connected -with the 
bowel, so they could thus digest food and lepioduce clmical 
diabetes veiy satisfactoiily 

As the fiist speakei has stated, bacteiiology does not 
explain the susceptibility of the diabetic to mfection On 
the other hand, these experiments -wnth diabetic animals 
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sugar as tlie ideal of treatment I mysell, when a patient 
comes to me with an abnormal condition, leel that I can 
render him no greater service than to restore him as nearly 
as possible to normal, and I do not aspire to improve upon 
nature Fioiii the treatment of a few thousand diabetics, 
I can testify that thei e is no particular difficulty in keeping 
the blood sugar within an approximately normal range, 
except in a small number of cases , furthermore, there is no 
great hardship on the patients I have never seen a single 
instance of harm from this policy I think I have seen 
benefits I know this that in a few instances of long stand 
mg diabetes I have seen typical complications, of retinitis 
and gangrene, which developed at a time when there was 
high blood sugar without any sugar in the urine, and which 
subsided with the mere reduction of the blood sugar The 
idea of the benefit of high blood sugar, especially in heart 
disease, is based, it seems to me, upon a curious misconcep- 
tion of both physiology and medicine, namely, upon the 
idea that a high blood sugar due to impaiied utilization of 
sugar IS equivalent to the high blood sugar created by 
intravenous injections in the presence of normal utiliza- 
tion The benefit is in the utilization, not in the flowing of 
sugar past the heart cells without utilization I agree that 
certain patients with coronary disease may die from insulin 
reactions, and it is theiefore inadvisable to proceed rashly 
in such cases But it is not necessary to proceed rashly I 
agree thoroughly with Dr Joslin and others who say that 
the very fact that the heart is diseased creates all the 
greatei' necessity of aiding it by making the utilization of 
sugar as nearly normal as possible 

As thei e is no time for further details, I wish to close with 
just two questions First, we have been speaking about 
partially depancreatized dogs Would the advocates of high 
blood sugar in heart disease vAish to pai'tially depan- 
creatize their cardiac patients, m order that tliev might 
have the benefits of a continuously' elevated blood sugar due 
to slightly impaired utilization ^ Second, I havm referred to 
Dr Hagedorn’s piotamiiie insuliuate, which I have been 
privileged to begin using, in the hope that it will provide 
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a more efficient means of legulating the blood sugar Sup- 
pose that this regulation can be cairied further, so that we 
shall be able easily to maintain any desired level of blood 
sugar Suppose that the progiess extends still further, so 
that Ave aie offeied an actual cure of diabetes, AVith the 
necessaiy lesult of a return of the blood sugai to normal 
Will the advocates of high blood sugar i eject such thera- 
peutic piocedures, in order that theu patients may con- 
tinue to enjoy the benefits of hyperglycemia’ 

De Herman O Mosenthal It is perfectly true that I 
invited the speakers to come heie tonight On the othei 
hand, there were only three whose vieivs I kneiv. Dr Ealli 
and Di Allen , the third one I thought sided with Dr Allen 
— at least he told me so fifteen years ago when Ave dis- 
cussed this subject Apparently he has changed his point of 
vieAV since then 

I Avas very anxious to have as the objective of this meet- 
ing the presentation of the unbiased thought of men Avho 
Aveie Avell- versed legarding infections, Avho kneiv about the 
expel imental side of diabetes, and those Avho Avere expeii- 
enced clinicians Our speakeis and discussers have told 
us fiom their point of vieiv Avhat is piesumably correct It 
IS obvious that if Ave have a means for regulating the blood 
sugar no physician is going to avoid maintaining a normal 
blood sugar level in his patients On the other hand today 
A\ e are less able to control glycosuria and blood sugar than 
many Avould lead us to believe The textbooks on diabetes 
and the dictum of vaiious diabetes specialists are distinctly 
at fault Avhen they state that a normal blood sugar is readily 
achieA ed and easily maintained 

The tAvo lecent articles fiom Denmaik and Boston, 
describing the expeiience AVith the neAv insulin product, 
acknoAvledge the leally existing state of affairs 

The problems Ave have to solve as best we can aie 

Is hypeiglycemia in the absence of glycosuria harmful’ 

Is it advisable to sti ess a noi mal blood sugai at the risk 
of hypoglAcemic leactions’ 
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Is a Iiigli blood sugar at tunes beneficial and in some 
cases even a necessity’ 

Hypoglycemia is a most devastating condition and 
fiaugbt witb a good deal of danger to tbe individual I try 
to avoid such leactions whenever possible in my patients, 
and it was to obtain the justification of this practice that I 
have been so interested m finding out ivhether or not a 
hypeiglycemia ivas harmful 

A clinician is perfectly justified in basing his conclusions 
largely on his clinical expeiience My observations lead me 
to believe that hy perglycemia without glycosuria does not 
harm the patient This idea was originally developed in 
the pre insulin period when there were many cases of 
infection in whom nutrition Avas of pai amount importance 
Those cases Avho received a high diet but not sutticientl} 
high in carbohydrates to produce glycosuria, had their cai 
buncles, furuncles and infections heal A'eiy neatly provided 
the urine Avas sugar f i ee although the blood sugar Avould 
be high 

I have yet to see a case of diabetic gangieue, cataract or 
ai teriosclei osis Avhere there has not been a piecediiig period 
of at least five yeais in Avhich the diabetes has been caie 
lessly treated, that is one in AA'^hich there has not been a 
peisistent glycosuiia foi at least five years This Avould 
indicate that glycosuria and polyuria, that is malnutrition 
and desiccation, aie the causes for complications in the 
diabetic and not a hypei glA'ceniia AAathout glycosuria 

Closing Discussion 

Dn EDAALA.BD ToLSTOi Di* Moseiithal had me in mind 
when he let erred to one of the speakers uho concuired AVith 
Dr Allen’s vieAvpoint fifteen years ago but Avho has changed 
his mind I sincerely hope that Dr Allen does not think me 
too ungrateful because all my preliminary tiaining and 
basic training iii diabetes has been given me by Dr Allen 
and I am extremely grateful to him tor all of it I hope he 
does not think the Avorin has turned It is just an eAmIution 
of a Aiewpoint that came upon me from observing a very 
laige number of case ^ and folloAAung those cases \ei\ caie 
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fully that I came independently, I may say, to some con- 
clusions of Di Mosenthal and the other speakeis of the 
evening here I have one oi two remarks that occuiued to 
me Avhen Di AUen raised ceitam objections I will not 
take up too much time, but I ivant to leemphasize ceitain 
things I have said pi obably for claiity Di Allen stated in 
the totally depancieatized dog infections supervene Avhile 
in the dog ivhere even one-twentieth of the panel eas is left, 
you can opeiate and have no fear that infection aaiII appeal 
theie as leadily as in the totally depancieatized dog 

How does that, ladies and gentlemen, apply to pancreatic 
human diabetes’ Do ive ever see a case of total panel eatic 
diabetes in the patient’ That is an extieme raiity Iiecall 
only one case in the liteiatuie I don’t know how definitely 
established that ivas It is the famous case of Cyiil K We 
don’t see cases of total diabetes We see some infections, 
but I don’t think, as I stated, they aie much moie prevalent 
in these patients than they aie in the noimal run of people 
We aie teiiibly impiessed and piofoundly so, ivhen the 
patient sent to us fiom the skin clinic because of boils or 
eaibuncles leveals a glycosuiia, and theie is the answer 
We immediately connect diabetes ivith infection But we 
foiget the case of fuiunculosis ivhich comes to us and 
which presents no glycosuiia That just happens to be a 
case of f ui unculosis and we let it go at that 

Di Allen also states that a fat diabetic may show boils 
That IS veij tiue I feel in those cases it is not only the 
diabetes, it is the diabetes and something else We see that 
in the oldei patient and I feel that patient also has vascular 
lesions 

Gangiene and letinitis If diabetes oi hypeiglycemia 
weie lesponsible for gangiene or retinitis, ivhy is it so 
infiequent in the young ivheie diabetes is most usually 
seieie I have asked myself that question lepeatedly, and 
I have jet to find a satisfactory reply Gangrene and 
letinius occui in people ivho have vascular disease, and 
whether the diabetes piecedes oi follows the vascular dis- 
ease, I am in no position to state, but thej aie ahvays 
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found in paii’s That is our experience in the clinic, when 
we see retinitis we see vasculai change in the eye Furthei 
nioi e, we refuse to call them diabetic retinitis It is vascular 
disease We see the same type of disease in the eye grounds 
of some hypertension patients 

Dr Allen’s point, why not treat heai t disease by i enioving 
the pancreas Dr Marvin at j!!^ew Haven has reproduced 
that but in a simpler ivay He prefers to give his coronary 
cases glucose intravenously Tides them over the acute 
peiiod, and then treats them by the loutine method 


EERATA — FELLOWSHIP LIST 
Annual Report for 1935, Published in April, 1936 


Through an erioi the name of Di Martha WoUstein, a 
Fellow of the Academy since 1901, was omitted fiom the list 
of Non-Resident Fellows Dr WoUstein is at present in 
Gland Rapids, Michigan 


The following are the corrected degiees of Dr Russell 
Heniy Chittenden of New Haven, Honorary Fellow of the 
Academy Ph D , Sc D , Hon M D , LL D 




THE MARTLAJTD LECTUEES 
Dk Harrison Stanford Martland — ^An Appreciation* 

EsLAiiDEl. LrEMAiT 

New York 

It IS to me a much appreciated privilege to make some 
introductory remarks on this occasion Tonight the Essex 
County Anatomical and Pathological Society inaugurates 
the Hairison Stanford Martland Lecture, in honor of our 
friend It is not usual for a man to be thus honored dur- 
ing his lifetime, and at so early an age We who know 
Maitland realize that he is richly deserving of the attention 
that is being shown him 

The course of his medical life has been a rather simple 
one After graduation from the CoUege of Physicians and 
Surgeons, Eew York, in 1905, he was an interne at City 
Hospital on Welfare Island for eighteen months He then 
spent a period of two yeais in pathology and bacteriology 
at the Eussell Sage Laboratory In 1909 he became path- 
ologist to the Newark City Hospital Until the institution 
was lebuilt, he worked under most primitive conditions 
Since 1925 he has been Chief Medical Examiner of Essex 
County He became Associate Professor of Forensic Medi- 
cine at the Eew York University CoUege of Medicine two 
1 ears ago, and it is expected that he wiU soon occupy the 
full professorship formerly held by Dr Charles E Eorris, 
to Avhom he was always so devoted 

Dr Martland entered the Army in 1917 as a member of 
the Bellevue Hospital Unit His services were so dis- 
tinguished that he was made a Colonel in the Eeserve 
Corps in 1919, and that the EockefeUer Foundation desired 
him for the directorship of an Institute of Hygiene, to be 
established for the Government of Mexico 
With such a comparatively simple training has Martland 
reached his high place among the medical investigators and 
leaders of the country What I have already said indicates 

* An address delivered on December 14, 1935, at the first Harrison Stan- 
ford Slartland lecture under the auspices of the Essex County Anatomical 
and Pathological Societv 
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that he is a self-made man He did not need teachers tor 
any length of time He enjoyed no privileges — he would 
not want them 

For many years, until 1925, he made but tew pubhcatioiis 
Since then, theie has issued from his pen a series of valuable 
papeis, the most significant being his alieadj classical con 
tributions on the results of intoxication by radioactive sub 
stances Next in importance, perhaps, is the oiigmal woik 
on punch drunk, which appealed in 1929 

It IS pel haps toitunate that he wiote so little for the hist 
sixteen j^eais of his Avoik here (theie is a period of seven 
\ears — 1909 to 1916 — ^^vlth no publications) He was soak 
ing in valuable observations fii’st hand, at the post-moi tern 
table and m the laboratory He did not have to confine him 
self to one or a few subjects As a result, -we find him equally 
at home in morbid anatomy, pathological histology, 
forensic medicine, bacteriology, and clinical laboratory 
methods As I stated on another occasion, Martland is a 
master in pathology and a master in foiensic medicine His 
knowledge ot hematology is extraordinary He has com 
mand of and has made good use of the experimental method 

The museum of the City Hospital, built up by him, is one 
of the most valuable in the country Dr Martland does 
practically all of the woik himself He makes his own draw 
mgs and illustrations He has the knack of demonstrating 
what IS to be shown, and very cleaily The atmospheie of 
his laboratory is that of a university, and not that of the 
usual municipal hospital 

Martland is an unceasing worker Theie is no difierence, 
in his laboratory, betiveen Aveekdays and Sunday s, or ivork 
days and holidays Even today^, the best chance ot finding 
him late at night is at the laboratory It has ahvays been 
a mystery how he succeeds in doing so much, and how it is 
that his loyal, stei ling associates haim not succumbed 

To make the situation moie remarkable, he finds time toi 
extensnm court work, piepaiation ot numeious papers, 
appearances at medic. ENmeetings, crime conteiences, etc, 
and for much activity on |ehalf of the Neiv York Academy 
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of Medicine There he is Secretary of the Committee on 
Admission and Directoi of the Scientific Exhibits foi the 
Graduate Foi tnights I need not tell you what he has done 
foi the Fortnight — ^the fame of the exhibits is widespiead 
The Academy and the profession at large ai e undei a i eal 
debt to him 

As a teachei, Maitland is outstanding and sui gene) is 
Not given to foimal methods, he is a great teachei In fact, 
he cannot help impaiting knowledge Aftei veais of almost 
complete silence, he has begun to teach in connection -with 
exhibits He has given may exhibits of his own observations 
and studies at the Academy and at numeious meetings, 
especially of the Ameiican Medical Association and joui 
own State Society You cannot he in Mai tland’s laboiatorj 
foi five minutes without learning something I hai e often 
looked forwaid to spending some months following him 
about, in oidei to imbibe some of his laige stoie ot special 
knowledge 

Di Mai tland could ha\ e done foi inal teaching, toi he has 
lefused a niimbei of impoitant academic positions, some 
all eady offei ed manv ^ eai s ago But he is too much attached 
to his Avoik heie, his home citv, to have any willingness 
to go elsewheie The only possibilitv ot his being taken 
awmy, I believe, would be the cieation of a medicolegal insti- 
tute which ivould seive as a center foi education in foiensic 
medicine foi the coiinti y at lai ge, and -which could lead to 
a -wiping out of the obsolete coionei sjstem, still so pieva- 
lent The acceptance of such a post he would look upon as a 
solemn dutj And it mav be said truly, that in the piesent 
genei ation, the f utui e of forensic medicine in this counti y 
IS dependent upon Mar tland moie than upon any othei man 

Theie is much to say of Martland, the man, but it is 
unnecessaij that it all be told on this occasion For you aie 
his associates and fi lends, and theie must be good leason 
w hv 'S oil all, close to him foi so many j eai s, love him — and 
why Di Welch, aftei attending one of his demonstiations 
at the New Yoik Academy of Medicine, wiote to me, 
“Maitland is a ]oy to meet ” 
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I Avould like to say something of a few qualities of Dr 
Martland First, his naturalness, and his love of the truth 
He knows the truth in a medical problem, and knows it m 
relation to human beings I have never heard him tell even 
a “white lie,” and you know how rare such beings are 
Then comes his modesty I cannot resist telling a significant 
story about that On October 8, 1925, when he was sched 
uled to speak on his work on intoxication by radioactive 
substances at a meeting of the New York Pathological 
Society, he was accompanied by his and your friend 
Staehelin You all remember Staehelin, that scholarly man, 
that beautiful character When they arrived in New York 
Martland wanted to return to Newark, because he felt that 
his work was not worthy of presentation I was ill at the 
time Under the guise of a sick call, Staehelin induced him 
to come to my home It was only ivith the greatest pressure 
that we succeeded in getting him to go to the Academy, 
where his work was acclaimed 

It is not generally known that Martland manages to find 
time for some clinical ivork and that he is an able clinician, 
ivith a fine knowledge of electrocardiography, roentgen 
ological diagnosis, and other accessory clinical methods 
You men of Essex County have for years been going to him 
for advice as to your cases You have also gone to him for 
advice in your difiiculties, and have indeed made him your 
leader in all things And here we have the essence of all 
that Martland has, is, and will be doing for all the years to 
come The secret of Harrison Martland’s influence lies in 
his love for his fellow men He knoAVS superiors, but recog 
nizes none as inferiors 

Members of the Essex County Anatomical and Patho 
logical Society You have done a fine deed in establishing 
the Harrison Stanford Martland Lecture You have 
honored the community and yourselves by the respect that 
you shoAV to a Avorthy comrade By the choice ot the fii'st 
lecturer, you have indicated in AA'-hat high regard the Mart 
land Lecture Avill be held b}^ you I congratulate Martland 
and you, and extend my best AVishes for all your futuie 
actmties 
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IXTKODUCTiox OP George Hoyt Whipple, M D * 

Fbedeeuc Soj-derx 
New York 

Tlieie aie few as well suited foi tlie intioductoiy “Har- 
iison S jMartland Lectuie” as the guest speaker of the 
evening The Essex County Anatomical and Pathological 
Society IS indeed foitunate both in the selection of the man 
whose name is honoied by this gioup of lectuies and the 
fiist essayist of this series 

George Hoyt Whipple ivas born in that part of New 
England noted for intiepid men, of whom Calvin Coolidge 
was an example 

He came out of Yale iJniveisity a Doctor of Philosophy, 
a college whose giaduates ivith that degree rank foremost 
both in science and mdustiy His medical education was 
obtained at Johns Hopkins at a time when that mentor 
William H Welch was the life of pathology in this countiy 
and its most worthy exponent as the basis of scientific medi- 
cine To mention “Popsie” Welch is to think of him that 
intimately, and to suppress a pang at the lecollection of his 
passing It reminds me of a birthdaj celebiation of his, I 
think it was the eightieth, which was sponsoied by Piesi- 
dent Hoover in Washington Two addi esses on that 
occasion stand out in my memoiy One, Simon Elexnei’s 
eulogy on Welch’s personal magnetism and modesty, his 
scientific profundity and his teaching ability The other, 
Di Welch’s response, leplete with giatitude to his oiin 
teacheis abroad coupled mth the hope that he had emulated 
them at home Geoige H Whipple is the pi oof that he did 
A favorite student and later the assistant of Welch, inspired 
early by that master teacher to interest in pathology, he is 
devoting his life to it The bone maiiow, the livei and the 
blood are the favoiite subjects of his reseaich activities 

Aftei leaving Hopkins, the Ancon Hospital under 
Goigas, and the Bayside Hospital in Baltimoie, he became 
piofessor of leseaich medicine at the XJniveisity of Cali- 

* Dr hippie is Dean of the Medical School of the Universitv of Rochester, 
ind was the first lecturer in the Harrison Stanford Martland Senes, under 
the auspices of the Essev Countj Anatomical and Pathological SocieH, on 
December 14, 1935 
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ot any iron store in tlie liver As tlie iron feeding expeii 
ments are lengthened, we see a variable accnmnlation ot 
lion in the liver, but the amounts are small and a vev} 
rapid appearance of the iron m matured hemoglobin is the 
conspicuous feature 

The importance of blood-fiee organs is stressed, and other 
method difficulties aie discussed 

Parenchyma ii’on of vaiuous blood-free oigans is rela 
tivel}’ a constant in these dogs Liver, kidney’, and pancreas 
average 1 to 2 mg per 100 grams of ii*on , the lung is a httle 
highei, or 3 mg , the spleen is still higher, or 5 to 6 mg 
The red marrow appaiently has the highest level of paien 
chyma iron — an uneeitain figure, but piobably in excess ot 

10 mg Pe per cent per 100 grams of iron The striated 
muscles actually rate with the liver and kidney, although 
the average for total contained u’on is 3 1 mg per 100 grams 
of iron About 1 6 mg non is muscle hemoglobin non, 
leaving the parenchyma iron as 1 5 mg 

Muscle hemoglobin non and muscle paienchyma non 
are inviolate stores of non ivhieh aie not diawn upon no 
mattei how great is the emergency’ due to anemia Con 
versely no surplus iron can be demonstrated in this tissue 
where non is given intravenously' 

Iron depletion can be carried to a point where theie is 
almost a complete cessation of hemoglobin production in 
a standard dog on a diet very pool in iron 

Intravenous non in the doses given will result in laige 
storage in the liver and spleen — 55 to 70 per cent of the total 

11 on given We ai e not prepared to say Avhere the remaining 
iron IS to be located in the body tissues or fluids, but it cer 
tainly is not eliminated 

In his early work, Dr Whipple noted that dogs ivith 
abnormal conditions such as acute and chronic infection, 
and liver injury, did not regenerate hemoglobin to the 
same extent as dogs ivithout these abnormal states Latei 
experiments about to be published elsewhere demonstrate 
that infection disturbs the utilization of iron and accounts 
foi the failure of iron therapy in anemias due to infection 



BOOK EEVIEW 


The Jefferson- Waterhouse Correspondence 
ON Vaccination* 

lSOO-1803 

From most casual beginnings we now have in ordeily 
aiiangement, witb scbolaily background and duect docu- 
mental y evidence, a charming and vivid story of the vicis- 
situdes, and triumph m this country of the most nearly 
perfect public health procedure m all histor}" 

An idle but inquisitive moment at Charlottesville, Ya , 
tempted oui colleague, Di Halsey, to follow the dusty trail 
of forgotten letters from and to the most intellectually 
gifted of oui Presidents, and to and from that remarkable, 
imaginative, yet critical and tenacious physician. Dr Ben- 
jamin Waterhouse of Boston 
After a brief biogiaphieal sketch of the two correspon- 
dents, so fai as necessary to involve them and then fam i lies 
in the conspiracy to test, prove successful and promote 
vaccination with the “kine pox” in the states of the nation, 
Di Halsey reveals the trials of the outlander who intrudes 
upon the complacent competence of Boston's medical and 
social cucles ivith heterodox ideas and proposals 

From that day in June, ISOO, when some “matter” was 
received from Dr John Haygaith of Bath, until March 1, 
1803, we can follow the course of progress from doubt and 
distrust to international acceptance of the safeguarding 
inoculations 

The President and Dr Waterhouse, and Dr Jenner and 
some of his British contemporaries all discuss in the quoted 
letters, with reason, insight and public spurt, the implica- 
tion, hopes, hazards and ultimately convincing proofs 
involved in the trial and practice of vaccination 

Justly and with good cause does our practitioner his 
torian of today pay tribute in his closing paragraph to the 

* Halsey, R H Hoiu the president, Thomas Jefferson, and Doctor 
Benjamin Waterhouse established vaccination as a public health procedure 
New York, The Author, 1936 (Historj of medicine series, issued under the 
auspices of the Library of The New York Academj of Medicine No 5 ) 
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notable leadeisbip of tbe zealous though never fanatical 
Dr Waterhouse 


“To Dr Waterhouse is due, therefore, the credit ot 

devising the method, and inviting Jefierson to lend his 

influence in the execution of the pioceduie and thus 

expediting the introduction of laccmation as a pi even 

tive of smallpox and establishing it as a lecognized public 

health measure ” „ _ 

Haven Emerson 


EESOLUTIONS OP THE COU^^CIL 
PASSED APRIL 22, 1936, ON THE DEATHS OP 
ARTHUR B DUEL AND HARLOW BROOKS 
Arthur Baldwin Duel 

The Council of The New York Academy ot Hedicme 
lecords with deep feeling its sense ot loss in the death on 
April 11, 1936 of Di Ai thui B Duel who tor many yeais 
had been a member of the Council 

Dr Duel v as elected a Fellow of the Academy in 1899 
Ac that time, he was actively interested m everything pei 
raining to the adi ancement of the practice ot medicine He 
was engaged in hospital woik, particulaily in the held ot 
otolaryngology and did much toward raising the standaids 
of practice in this field He was not satisfied with being a 
local influence onl}', but i apidly took his place as a leadei 
nationally and internationally His work in connection 
with the repair of the facial ner\ e done in association with 
Sir Chailes Ballance v as of the highest scientific ordei and 
gained him an international leputation 

With these many activities, he never failed to carry his 
1 esponsibilities as a Fellow ot the Academy in full meas 
lire He was one of those who early visualized the enlarged 
usefulness that the Academy might attain It was by his 
e&oits that one of the majoi contiibutions vas secured 
Avhich enabled the Academy to own and woik in its present 
beautiful home For this work to be eftectivelj carried toi- 
ward, it was necessary that a man of outstanding ahiht}’ 
and experience be secured as its Director It was Dr Duel 
who recognized in Liiisly Williams a man specially quali- 
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fled foi this position, and the lecoid made undei Di 
Williams’ administration is well knoivn 

As a member of the Council, duiing the yeais he was a 
Vice-Piesident, and as a Tiustee, Di Duel was unfalteimg 
in his continued inteiest, ivise counsel and active work 
The Academy thiough its Council recoids the deep sense 
of loss that has been sustained — a loss which is felt as a 
peisonal one by all those who wei e associated with Dr Duel 
in his woik 

The Council oideis that this lesolution be spiead upon 
its minutes and a copi thei eof presented to his family 


Harlow Brooks 

Dr Hailov Biooks died on Apiil 13, 1936 in the veiA 
height of his piofessional activity In his death. The Nev 
Yoik Academy of Medicine has siitfeied an uieparable 
loss 

Thioughout his life he vas one of the outstanding men 
of his piofession in the fields of geneial medicine and medi 
cal education 

He was elected a Fellow of the Academy in 1904 and 
fiom the veiy fiist became a dominant factor in its woik 
Di Biooks was paiticulaily inteiested in the education 
of the general piactitioner He deioted a majoi poition of 
his time to teaching in the hospitals and medical colleges 
His following was very large and very personal His pei- 
sonality impiessed itself upon those ivith whom he woiked 
and scoies of physicians aie moie capable because of what 
they learned fiom Di Biooks 

He accepted vnth leal seiiousness his responsibility as 
a Fellow of the Academy, seived on many of its commit- 
tees, became Chau man of the Committee on Medical Edu 
cation, and was elected a Vice Piesident in 1932 In all ot 
these positions, he gave fi eely of his time and his matui ed 
judgment in advancing the inteiests of the Academy and 
thiough it of the medical piofession Those -who veie 
intimately associated with him in this woik feel a deep 
sense of loss which it is difficult to evpiess 
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The Council of the Academy records its great apprecia 
tion of his accomplishments and its soriow in that the 
Academy is to be deprived of his services and engaging 
personal association It is ordered that this resolution he 
spread upon the minutes and a copy thereof presented to 
his family 

ARTHUR BALDWIN DUEL 
1S70 - 1936 

Aithur BaldAVin Duel died at Laurelwood, his country 
place near PaAvling, New York, on the eleventh of April 
last He Avas born at Granville, NeAV York on December 
14, 1870 and Avas educated in its preparatory schools and 
at the University of Vermont He then entered Harvard 
Medical School from Avhich he graduated cum laiide in 
1894 After a year’s interneship at the Boston City Hos 
pital he came to Neiv York and joined the surgical staff 
of the Manhattan Eye, Ear and Throat Hospital in Novem- 
ber, 1895 At this time he did Avork in pathology at the 
NeAV York Post Graduate Hospital and Avas trom 1896 
until 1900 connected Avitli the Aural Department of The 
NeAV York Eye and Ear Infirmary He Avas for some time 
Professor of Otology at the NeAV York Polyclinic Medical 
School and Hospital, and at the time ot his death Avas 
Senior Aural Surgeon, Chairman of the Board ot Surgeon 
Directors and Vice President of the Manhattan Eye, Ear 
and Throat Hospital He Avas Consulting Otologist to the 
NeAV York Board of Health and the Willard Parker Hos 
pital. The Babies Hospital, The NeAV York Skin and Cancer 
Hospital and The Engleivood Hospital at EngleAVOod, N J 
He Avas elected to FellOAvship in The NeAV York Academy 
of Medicine in 1899 and Avas Secretary of its Section of 
Otology in 1903 and Chairman of that Section in 1908, 
Chairman of the Building Committee from 1923 to 1933 
He Avas Vice Piesident in 1922 and 1923 of The Neiv York 
Academy of Medicine and Trustee from 1924 until the time 
of his death , a former President of the American Otological 
Society and Chairman of its Research Committee for Oto 
sclerosis, former President of the NeAV York Otological 
Society, PelloAV of the International Collegium Otolaryn- 
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gologicuDij and Honorary Fellow of tlie Societe de Laryn- 
gologie des Hopitaux de Pans, Fellow of tlie American 
College of Surgeons, The Ameiican Laiyngological, Oto 
logical and Rhinological Society and the Ameiican Hedical 
Association and State Societies 

He made many contiibutions to Otological literature and 
contiibuted “Otology” to Piogiessive Medicine 1907-14, 
“Otology” in BiUings-Forsheimei’s Theiapeusis of Internal 
Disease (Geoige Blumer edition) 1924 

His last and chief work was begun in collaboiation ivith 
Sii Chailes Ballance in 1930 foi the lelief of Facial Palsy 
Thiough appropiiations fiom the Carnegie Eeseaich Fund 
and thiough the geneiosity and loyalty of his friends and 
foimer patients a laboiatory was estabbshed at his coun- 
tiy place ivhere for several years the expeiimental leseaich 
was earned on which ultimately led to the opeiation for 
decompiession of the facial nerve in ceitain cases of paraly- 
sis and for the use of autoplastic neive giafts in others 
wheie a portion of the neive had been destroyed He was 
called to desciibe his woik before the scientific societies of 
his specialty in this countiy and abroad In Biazil he was 
accorded Honoiaiy Membership in the Assocao Paulista 
de Medicina at Sao Paulo, and he piesented his work as a 
member of the International Collegium Otolaiyngologicum 
at Stockholm He also responded to an especial invitation 
to lectuie befoie the Koyal College of Suigeons in London 
and to demonstrate his operation in several hospitals in 
England 

He was untiring in his woik and unsparing in his efforts 
foi the advancement of Otology, and his interest in both its 
cbnical and laboratory study was an inspiring aid to his 
hospital associates and to his fellow members in the coun- 
cils of the Scientific Societies to which he belonged 

His strength of character, sound ]udgment and conscien- 
tious devotion to his work was combined with rare gen- 
eiosity of spirit and personal charm His memoiy is 
cherished by all who woiked ivith him and learned from 
him, and by hundreds who aie giateful to his unfaibng 
kindness and skill John Randolph Page 
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London, Blackwell, 1935, 403 p 
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PROCEEDINGS OF ACADEMY MEETINGS 

MARCPI 

STATED MEETINGS 

Progrtni arrttn^eJ in cooperation unb the 
SECTION OF HISTORICAL AND CULTURAL MEDICINE — ^farcIl 5 

I Esecutiie Session — a Reading of the minutes b Election of Members 

Scientilic Program 

II Papers of the Esemng — a William Clieselden some of his contemporaries and their 
American pupils before the Hunters Francis R Packard Editor Annals of Medical 
History Discussion Fenwick Beekmin b The medical work of the Knights of 
St John of Jerusalem Edgar Erskane Hume, Librarian Army Medical Library Dis 
cussion James J Walsh 

III Enecutivb Session — Section of Historical and Cultural Medicine— a Reading of 

the minutes b Report of Nominating Committee 

THE HARVEY SOCIETY (in affiliilioii with the new torn academi of medicine) 

March 19 

The Sixth Harvei Lecture The Influenras of Swine and Man, Dr Richard E 
Shope Associate Member Department of Animal and Plant Pathology The Rockefeller 
Institute Princeton 

SECTION MEETINGS 

section of dbrmatologi and siphilologi — M atch 3 
I Reading of the Minutes 

II Presentation of Cases — a New \ork Polyclinic Hospital b City Hospital c Mis 

cellaneous cases 

HI Discussion or Selected Cases 

IV Executive Session — Appointment of Nominating Committee 

COMBINED meeting OF THE NEW VORK NEUROLOGICAL SOCIBIX and the SECTION OF 
neurologt and psacHiATRy — Match 3 

I Papers of the Evening — a A pathognomonic encephalogtaphic sign of chronic sub 
dural hematoma Cornelius G Dyke Discussion S P Goodhatt E A Friedman 
b The treatment of obstructive hydrocephalus by third ventriculostomy Report of 
two cases John E Scarff Discussion Byron Stookey Foster Kennedy c On the 
site of action of acetylcholine and its significance Harold G Wolff (by invitation) 
Discussion James McKecn Cattell Frank Pike Byton Stookey Smith Ely Jelliile 
Joshua Leiner Foster Kennedy d Varieties of aggression in parenthood Gregory 
Zilbootg Discussion Smith Ely Jclliffe Bernard Sachs Reuben Gerber 
II Executive Session — Section of Neurology and Psychiitry — Appointment of Nominatini, 
Committee 
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SECTION OF SURGERY — March 6 

I Executive Session — a Reading o£ the minutes b Appointment of Nominating Com 
mittee 

II Case Presentations — a Compound fracture of the sLull six months after injury 
b Compound fracture of the tibia and hbula six >ears after injury Henry H Ritter 
c Fracture of humerus through an area of osteom>elitis A O Wilensky Discus 
Sion J R Lincoln W T Doran R Kennedy 

III Papers of the E\ening — a Osteom)eIitis of the skull Joseph E J King Discussion 

W T Doran b The treatment of osteomyelitis A O Wilensky Discussion J R 
Lincoln Kenneth Lewis H H Ritter c The management of compound fractures 
Henry H Ritter Discussion Frederic Bancroft Kenneth Lewis Henry Ritter 
d Osteom>eIitis in compound fractures Robert H Kennedy Discussion Frederic 
Bancroft Kenneth Lewis Henry H Ritter 

IV General Discussion 

SECnoN OF ophthalmology — March 16 

Instructional Hour 7 00 8 00 pm — Etiology and non operative treatment of glaucoma 
Mark J Schoenberg 

>lit Lamp — Demonstration of cases 7 ^0 8 30 pm — Milton L Berliner Girolamo Bonac 
calto Gordon hf Bruce Wendell L Hughes 

Exhibit 7 30 3 30 pm — The Embryology of the Human Eye Brittain F Payne (by 
invitation) 

Scientific Program 

I Executive Session — a Reading of the minutes b Election of Member of Advisory 
Committee (for one year and two months) to fill the unexpired term of Herbert W 
Wootton resigned Nominee Clyde E McDannald c Appointment of Nominating 
Committee 

II Presentation of instrument — an improved perimeter — campimeter Joseph I Pascal (5 
minutes) (by invitation) 

III Report on exhibit on the embryology of the eye Bnttaio F Payne (10 minutes) 

IV Case Presentations — a The Young ptosis operation — report of a case Willis S Knigh 

ton (5 minutes) b Bilateral cyst of the vitreous — report of a case Charles A 
Perera (10 minutes) (by invitation) 

V Paper of the Evening — Orbital tumors C S O Brien (20 minutes) Iowa City Iowa 
(by invitation) Discussion John M Wheeler Bernard Samuels 

JOINT meeting — SECTION OF MEDICINE and the NEW YORK HEART ASSOQATION 

Jfarcb 17 

I Papers of the Evening — a The management of rheumatic heart disease Lucy Porter 
Sutton (40 minutes) Discussion Homer F Swift (7 minutes) Irving R Roth 
(7 minutes) b The clinical significance of the measurement of circulation time 
Arthur M Fishberg Discussion Harold G Stewart 

II Executive Session — Section of Mediane — ^Appointment of Nominating Committee 

SECTION OF GENITO URINARY SURGERY — March 18 

I Executive Session — a Reading of the minutes b Appointment of Nominating Com 
mittee 

II Presentation of Cases — a Neuro fibromatosis of the bladder and prostate Case re 
port C H McDonnell Ann Arbor Mich (by invitation) b Transurethral resec 
tion of bladder tumors Case reports John A Taylor 

III Papers of the Evening — a The ectopic ureteral orilice A study of fifteen cases m chil 
dren Meredith F Campbell b Clinical and experimental study of lithotripsy Francis 
Patton Twinem Discussion by Simon A Beisler Paul Butterfield Abraham 

Hyman 

1% General Discussion — Henry Dawson Fuiniss Russell Ferguson 
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SECTION OF OTOLAR1 NGOLOGT — Program presenttJ in coiijuncitan uttb the section of 
OTOLWINGOLOGT OF THE PHILADELPHIA COLLEGE OF PHT SICTANS— Match 18 

I Reading of the Minutes 

n Presentation of Cases and New Instruments — a Ijongcctomizcd patients phonat 
ing without mechanical aid George Renfrew Brighton b Nerve stimulator Edmund 
Prince Fowler c Demonstration of new type of tracheotomy tube John S Miktll 
(by invitation) 

III Case Reports — a 1 C)st of Iar)n\, 2 Actinom)cosis, John Devereux Kernan, Dis 

cussion by Louis Henry Clerf (by invitation) b Congenibl stenosis of larjiix, 
George Hunter O Kane (by invitation) Discussion by Chevalier Lawrence JacUon 
(b> invitation) 

IV Papers of the Evening — a Non malignant tumors of larynx George Renfrew Btigh 

ton, Sylvester Daly (by invitation) , Discussion by Gabriel Tucker (by invitahon) 
b Radiotherapy in otolaryngology, Maurice Lena, Discussion by Eugene Percival 
Pendergrass (by invitation) , c Acoustic neuromas Edmund Prince Fowler, Jr (by 
invitation) Discussion by Benjamin Harrison Shuster (by invitation) 

V General Discussion — Clinical demonstrations and lectures were held at The Columbia 
Presbyterian Medical Center, 168 Street and Broadway from 2 to 6 

SECTION of orthopedic surgera — March 20 

I Reading of the Minutes 

II Papers of the Evening — a Fractures of the ankle Kenneth M Lewis b Some prm 

ciples in treatment of fractures about the shoulder, Clay Ray Murray, c 1 Func 
tional method of treating humeral shaft fractures 2 Ambulatory method of treating 
femoral shaft fractures, Roger Anderson Seattle (by invitation) 

III General Discussion 

IV Executive Session — Appointment of Nominating Committee 

SECTION OF obstetrics AND CX NECOLOGA —March 24 
I Presentation of Case Report and Patient — Sacrococcygeal transrectal repair of high 
rectovaginal fistula incidental to sacral Mikulicz Vorlagerung for rectosigmoidal 
carcinoma John C A Gerster Discussion opened by Raymond R Squier (by invita 
tion) Royal C Van Etten, David N Barrows 
II Papers of the Evening — a Primary ovarian pregnancy with report of an interesting 
case Mortimer N Hyams , Discussion opened by Anthony Wollner, Ward J McNeal, 
b The blood oestrin test of Frank and Goldberger Theodore Neustaedter Discussion 
opened by Gertrude Felshin c The care and feeding of the newly born Charles 
Hendee Smith, Discussion John Taylor Howell Jr , Hugh Chaplin 
III General Discussion 

coxiniNED meeting of the nexv aork pathological soaETA and the 
section of pediatrics — March 26 

I Samposium ON SpLENOMEGALA IN CHILDHOOD — a Pathological aspccts, Paul Klemperer 
b Clinical aspects Rustin McIntosh 

II Discussion — Margit Freund, David Perla Maurice N Richter, Nathan Rosenthal, 

William P Thompson 

III Executive Session — Section of Pediatrics — Appointment of Nominating Committee 

AFFILIATED SOCIETIES 

NEXV AORK ROENTGEN SOCIETA in affiliation With THE NEW AORK ACADEVIA OF VIEDICINE 

March 16 

I Papers of the Evening — a Etiology of silicosis and its medicolegal considerations, 
Harrison S Marti ind, Newark (by invitation) , b Roentgen findings in silicons, 
Raphael Pomeranz, Newark (by invitation) 
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n Discussion — J Burns Ambcrson Wm Cole I. J GoIdv.ater 
III Executive Session 

NEW 'iORK MEETING of the SOCIETY FOR EXPERIMENTAL BIOLOG’i AND MEDICINE 

March 18 

I Differential bile aad anal> sis in various pathological conditions H Doubilet R Colp 

(Introduced by L Gross) 

II Anaphylaxis and cerebral allergy in the monkey {Macacus rhesus) N Kopeloff L M 

Davidoff L M Kopeloff 

III Effect of extirpation of pituitary gland on arterial blood pressure of dogs ^ith 

experimental hypertension I H Page J E Sweet 

IV Some effects of hypophjsectomy on the reproducti\e s>stem and its responses to 

ovarian hormone in Rhesus monkeys P E Smith H H Tjndale E T Engle 

V Effect of hypophysectomy on blood sugar of Rhesus monkeys P E Smith L Dotti 

H H Tyndale E T Engle 

VI Functional auto and homoplastic thyroid grafts in the rat T N Salmon A E 

Se\eringhaus 

VII Gangrenous and ulcerati\e lesions of the toes following injections of tobacco in rats 

M Friedlander S Silbert N Laskey (Introduced by L Gross) 

VIII Role of pepsin in exTienmental production of gastric ulcer in rats M J Matrner 
C Windwer A E Sobel S H Polayes (Introduced by B Kramer) 

IX Multi plane chest electrocardiography J Weinstein (Introduced by M A 
Rothschild) 

NOTICES 

SECTION OF HISTORICAL AND CULTURAL MEDIONE 
As the Section arranged the program of the Stated Meeting of the Academy for 
March ? the regular meeting was not held on March 11 

SECTION OF PEDIATRICS 

The regular meeting of the Section of Pediatrics was not held on March I2th Instead 
the Section held a combined meeting with the New York Pathological Society on March 26th 

APRIL 

STATED MEETINGS 
April 2 

I E\£Cuti\e Session — a Reading of the Minutes b Election of Members 
II Papers of the Evening — A Study of the Diseases Amenable to SpLENECTo\n — 
a The advantages of the combined clinic in middle ground disease Allen O 
Whipple b Idiopathic thrombocytopenic purpura A review of 2? cases with the 
results of splenectomy Daniel Brown R H E Elliott Jr c The role of conges 
tion (portal hypertension) in the Banti syndrome and the response to splenectomy 
L M Rousselot d Hemolytic jaundice — its recognition treatment and behavior 
W P Thompson 

THE HARVEY SOCIETY (in affiliation with the new -iORK academy of medicine) 

April l6 

The Seventh Harvey Lecture Malignant Cells Warren H Lewis Research 
Associate Carnegie Institution of Washington Professor of Physiological Anatomy 
Johns Hopkins University 

SECTION MEETINGS 

COMBINED MEETING OF SECTION OF SURGERY AND SECTION OF PEDIATRICS — April 3 

I Reading of the Minutes 

II Presentation of Cases — ^Two cases of mesenteric lymphadenitis Henry W Cave 
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III Papers of the E\eni\g — a Acute mesenteric Ijmphadenitis simulating acute appcn 

dicitis Henry NV Cave Robert Shaw (by invitation) , Discussion Edward W Ptitt 
son Murray H Bass Edward J Donovan, b Hirschsprung s disease Edward W 
Peterson Discussion Edward J Donovan Sidney V Haas George D Scott c 
Anomalies of structure and derangement of function m the gastrointestinal s)stcm 
in children Charles Gilmore Kerley Discussion John CalTey 

IV Discussion — Murray H Bass, John Catley 

V Enecutivb Session — ^Nomination of SecUon Officers and one Member of Advisory 
Committee 

section of DERMVTOEOGV and SypHILOEOGV — April 7 

I Reading of the Minutes 

II Presentation of Cases — a New York Hospital A Cornell Medical College b ilis 
cellineous cases 

in Discussion of Selected Cases 

IV Executive Session — Nomination of Section Officers and one member of Advisory 
Committee 

section of NEUROLOGV and PSaCHIATRV — April 1-1 
I Case Presentations — a Extradural lipoma compressing the spinal cord Anatole 
Kolodny (by invitation) Discussion, Herman Schwartz R Cohen b Cervical cord 
tumor resembling combined system disease E D Friedman Discussion Foster 
Kennedy Henry AIsop Riley 

II Papers of the Evening — a Tire torult infection of the central nervous sistem 
S Philip Goodhirt Charles Davison Discussion Henry AIsop Riley S W Gross 
Leon H Cornwall b Behavior problems in children of psychotic parents Lauretta 
Bender Discussion Justice Jacob Panken of the Childrens Court (by invitation) 
Florence Powdermaker (by invitation) c The prepsychotic personality of the 
anxious agitated depression Wm B Titley (by invitation) Discussion Philip R 
Eehrman 

in Executive Session — a Report of Resolutions Committee b Nomination of Section 
Officers and one member of Advisory Committee 

SECTION OF OrOLART ngologv — April 15 

PROGR-AM presented BV the staff OF OTOLARTNGOLOGX of THE NEW \ORR HOSPITAL 

I Reading of the Minutes 

II Presentation of JMemorial for Edward Bradford Dench by Thomas J Hams 

HI Presentation of Cases — Illustrating the Papers of the Evening — a The incidence 
of sinusitis and nasal polypi in bronchial asthma Samuel P Kelley (by invitation) 
Discussion by John D Kernan b Recurrent lipoma myxochondroma fibroma of 
larynx Arthur Palmer e Demonstration of ear drum models Gervais \V ilcAuliffc 
d The effect of intrmasal phenol application in hay fever quantitatively studied by 
intranasal swab tests with pollen extracts Fernand Vistreich (by invitation) e 
Roentgen ray therapy of carcinoma of the nose and throat Alfred F Hocker (by 
invitation) Discussion by Hency H Eoibes Matvin F Jones 
IV Executive Session — Nomination of Section Officers and one member of Advisory 
Committee 

section of genito urinarv subgerv — A pril 15 
I Reading of the Minutes 

II Presentation of New Instrument — A new self lubricating cathetenzing forceps, 

Raymond E Tyv-ind Dayton Ohio (by invitation) 

III Presentation or Cases — Suprarenal tumors A report of two cases Howard S Jeck 

E Hall KIme Nyack N Y (by invitation) 

IV Papers of the Evening — a Precancerous dermatosis of the penis with the presentation 

of a case Archie L Dean Jr Joseph H Farrow (by invitation) Discussion by 
Marion B Sulzberger b Pelvic plication in the treatment of hydronephrosis 
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Sesmour F Wilhelm George BlinicL (by Discirssioa by George Cahill 

Oswald Swinney Lowsley Joha H Mornsse) 

V General Discussion — Stanley R Woodruff Thomas J Kerwm 

VI E\ecuti\e Session — ^N^ommation of Section Oncers and one member of Advisory 
Committee 

SECTION OF ORTHOPEDIC SURGERY — April 17 

I Reading of the Minutes 

II Presentation of Cases — a Arthroplasty of the knee Samuel A Jahss (by invitation) 
b Arthroplasties of the hip Halford Hallock c One good and one bad arthroplasty 
of the knee Joseph E Milgram (by invitation) d Arthroplasties of the knee hip 
and elbow Joseph B L Episcopo e Cases illustrating one ot the papers of the 
evening Samuel Kleinberg 

III Papers of the Evening — a Arthroplasties of the lower e\treniity Samuel Kleinberg 
b Arthroplasties of the elbow Sumner L Roberts Boston (by invitation) Philip 
D Wilson 

rv General Discussion 

V Executive Session — ^Nomination of Section Officers and one member of Advisory 

Committee 

section of ophthalmology — April 20 

Instrlctionvl Hour 7 00 8 00 pm — ^The operative treatment of glaucoma Webb W 
Weeks 

Slit Lamp Demonstration of Cases — Milton L Berliner Girolamo Bonaccalto Gordon 
M Bruce Wendell L Hughes 

Regular Program 

I Executive Session — a Reading of the Minutes b Nomination of Section Officers 
and one member of Advisory Committee 

II Report of C\ses — a Simple conjunctival suture for cataract section S A Agatston 
b Two tumofs of the eje 1 Amputation neuroma of the long posterior ciliary nerve 
2 Plexiform neuroma of the choroid m a non bupbthalmic eye L H Meeker 

III Paper of the Evening — Fundus lesions m essential hypertension and arterial and renal 
diseases Martin Cohen Discussion H O Mosenthal W W Herrick A J Bedell 
David Wexler 

section of medicine — April 21 

I Papers of the Evening — Symposium — Recent Advances in Hemvtology — a Bio 
logical and chemical studies in pernicious anemia Bernard M Jacobson Boston (by 
invitation) (30 minutes) Discussion Randolph West (5 minutes) Guy Clark (by 
invitation) b The use of placental extract in bemophiha R Cannon Eley, Boston 
(b> invitation) (30 minutes) Discussion William P Thompson (5 minutes) 
Francis Wright (by invitation) Carl Smith c The use of moccasin venom in bleed 
ing Samuel M Peck (30 minutes) Discussion Nathan Rosenthal (5 minutes) 
Cornelius P Rhoads (5 minutes) William Thompson 

II Nomination of Section Officers and one member of Advisory Committee 
section of obstetrics and gynecologv — April 28 

PROGRAM ARRANGED BY THE STAFF OF THE SLOVNE HOSPITAL FOR WOMEN 

I Executive Session — a Nomination of Section Officers and one member of Advisory 
Committee b Other business 

II Presentation of Case Reports — a Marsupialization of inoperable ovarian cysts with 
case reports Harbeck Halsted b 1 Unusual case of Krukenberg tumor 2 Spontaneous 
rupture of heart in new born John H Boyd (by invitation) 

III PvpERS OF the Evening — a Methods for control of morbidity in obstet ical practice 
D Anthony D Esopo (by invitation) b Excessive uterine bleeding of functional 
origin Raphael Kurzrok Leo Wilson c X ray studies of the mechanism of labor 
William E Caldwell Howard C Moloy (by invitation) d Pessary treatment of 
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retroversion and rcttofle\ion of the uterus, William M Findley (by invitation) t The 
mortality following hysterectomy for fibromiomatous tumors, James A Coisciden 
IV General Discussion 

AFFILIATED SOCIETIES 

NEW \ORK MEETING OF SOCIETY FOR EXPERIMENTAL BIOLOGY AND MEDICINE — Apill 15 

I A Simple method for determination of ethyl alcohol in blood, J C Abels (Introduced 
by I Greenwald) 

II Subcutaneous temperatures in localized infections, J H Conway (Introduced by 

P Reznikoff) 

III Cultivation of poliomyelitis virus tii iitro in human embryonic nervous tissue A B 

Sabin P K Olitsky 

IV Absorption through the nasal mucosa of mice G Rake 

V Hemorrhagic necrotic skin lesions in rabbit produced by Hemophilus infijinss and 

Hemophilus pertussis, E Witebsky H Salm 

VI Prolonged injection of a tliyrotropic extract without development of refractoriness, 

S C Werner (Introduced by P E Smith) 

VII Quantitative relation between follicle stimulating and luteinizing effects in castrate 

and menopause urine, U J Salmon, R T Frank 
VIII Relation of the cholane nucleus to the female bitterling test for male hormone I S 

Kleiner A I Weisman, D I Mishkind 

NEW TORK ROENTGEN SOCIETY in affiliation With THE NEW YORK 
ACADEMY OF MEDIONE— April 20 

I Roentgen therapy of vomiting in infants Theodore West (10 minutes) 

II Papers of the Evening — a The acute abdomen Intra intestinal and extra intestinal 
gas Charles S B Cassasa (by invitation) Discussion, Ross Golden Paul Swenson 
b Mechanical factors in acute respiratory disease of infants with special reference to 
obstructive emphysema and atelectasis William Snow Discussion, Solomon Weintraub 
(by invitation) 

III Executive Session 

NEW YORK PVTHOLOGICVL SOCIETY in affiliation With THE NEW YORK 
ACVDEMY OF MEDlaNE — April 2} 

I Case Reports (presentvtion of gross specimens) — a Dermoid cyst of ovary with 
squamous cell carcinoma b Oophororiu folliculare (Brenner) of ovaries, L H 
Meeker c Pedunculated subsetous myosarcoma of stomach with fatal hemorrhage, 
A J Fried 

II Papers of the Evening — a Anaplastic carcinoma of vestibular (Bartholin) gland, 
S M Rabson L H Meeker b Congenital defect of heart (cor triloculare bivcn 
triculosum) L H Meeker M M Maimer (by invitation) 

III Executiv e Session 


DEATHS OF FELLOWS OF THE ACADEMY 

Bahaky, Robert, MD, Lpsula, Sweden, graduated m medicine trom the 
University of Vienna m 1900, elected an Honorary Fellow ot the Vciukiin 
November IS, 1926, died April S, 1936 

Dr Barany received the 1914 Nobel award tor medicine for his investiga- 
tions in physiology 

He was professor of otology, ihinologj and larjngologv at the Lniversitv 
of Upsula, Upsula, Sweden 



DE VTHS OF FELLOWS OF IHE A.C1DEMY ail 

Bsooks, Hari.o^\ (He>r\) MD, 47 West 9 Street, New York City, 
graduated in medicine from the Department of iledicme and Surgery, Uni- 
\ersit} of Michigan 1895, elected a Fellow of the Academy March 3, 1904, 
died \pril 13, 1936 

Dr Brooks was attending ph\sician to Belles ue Hospital and consulting 
physician to St Vmcents, Cits, Montefiore, Joint Disease, Fifth Asenue, 
French, Polyclinic, Beth Israel, Ossining, Union, St John’s, St Joseph’s, 
Yonkers, Mt Vernon, Flushing, Greenssich (Conn), Hackensack and 
Norssegian Hospitals 

He ssas president of the Vmericin College of Physicians from 1920-1922 
and president of the Nesv York Pathological Society from 1900-1901 He 
was a Felloss of the American Medical Association, a member of the Asso- 
ciation of \merican Physicians, American Gastro-enterological Society, 
American -kssociation of Pathologists and Bacteriologists, Harvey Society, 
American Museum of Natural Historv, Association for the -Advancement 
of Science, Societv for E\perimental Biologv and Medicme, Vlumni Associa- 
tion of Citv Hospital, -Alumni Association ot Montefiore Hospital, Society ot 
Alumni of Bellevue Hospital, the County and State Medical Societies, and 
an Honorarv Fellow of the New York Zoological Soaety 

In 1931, Dr Brooks received the honorary degree of Master of Science 
from the University of Michigan He made many contributions to medical 
literature In the AVorld War, Dr Brooks served, first as chief ol the medical 
service at the Camp Upton Hospital and later in France as chief medical 
consultant to the First Army and then as senior medical consultant to the 
Second Army, A E F 

His services to the Academv were numerous and important He was a 
vice-president of the Academy from 1932-1934 and for ten years he was a 
member of the Committee on Medical Education, and its Chairman for three 
years, from 1932-1934 

Coley, 'Williavi Beadley, BA, M D , 123 East 53 Street, New York City, 
received the degree of Bachelor of Arts from Yale Lniversity m 1884 and 
graduated in medicine from Harvard Jledical School m 1888, elected a 
Fellow of the Academy March 3, 1892, died April 16, 1936 

Dr Colev was surgeon-m-chief emeritus to tlie Hospital for Ruptured and 
Crippled, surgeon-m-chief to the Mary McClellan Hospital, Cambridge, 
NY, and consultmg surgeon to the Memorial Hospital, the Fifth Avenue 
Hospital, the Physicians’ Hospital (Plattsburg, N Y ), and the Sharon 
Hospital (Conn ) He was at one time professor of clinical cancer research 
at Cornell University Medical School 

He was a Fellow of the American Medical Association, American College 
of Surgeons, American Surgical Association, Southern Surgical and Gyn- 
ecological Association, International Surgical Societv and a member of the 
New Y’ork Surgical Society, Pathological Societv, Radiological Society of 
North America, American Societv for the Control of Cancer, -American 
Association for the Advancement of Science, Harvard Medical Societv, 
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Alumm Association of New York Hospital and the Countv and State Meclaal 
Societies He was an Honorarv Fellow of the Roval College of Surgeons of 
England and an Honorarv 3Iember of the Association of Surgeons of Great 
Britain and Ireland 

Yale Universitj conferred the degree of Master of Arts on Dr Colev m 
1910 in recognition of his work in surgery Harvard conferred the same 
degree on him in 1911 

Dr Cole} was tlie author of several books and a frequent contributor ot 
articles to medical journ ils on subjects relating to hernia and cincer 

Duel, Authuii BvLDwl^', MD, 135 East 64 Street, New York Citv , grad- 
uated in medicine from Harvard Medical School in 1894, elected a Fellow 
of the Academv June 1, 1899, died April 11, 1936 

Dr Duel had been associated with the Manhattan Eve, Ear and Ihroat 
Hospital since 1895 and at the time of his death was Vice-President and 
Chairman of the Board of Surgeons He was consulting aural surgeon to 
the Babies Hospital, Skin and Cancer Plospital, New \ork Board ot Health, 
and Englewood Hospital, consultant otologist to the Flushing Hospital and 
Post-Gi aduate Hospital and consultant otolarvaigologist to the North Coun- 
tr} Communitv Hospital, Glen Cove From 1890-1900 he was connected with 
the New York Eve and Ear Infirmarv md from 1908-1913 he was protessor 
of otologv at the New York Polv clinic Medical School 

Dr Duel w is an Plonoraiv Fellow ot the Societe de Larvngologie des 
HopitauN de Pans, a Fellow of the International Collegium Otol irvngolo- 
gicum, the American ^Medical Vssociation, tlie Vmencan College ot Surgeons 
and held a certificate from the American Board of Otolarv ngologv He was 
president at one time ot the American Otological Societv He was a mem- 
ber of the peimanent committee of the Congres Internationale d’Oto-Rhino- 
Larjaigologie, the Ameiican Larvaigological, Rhinological and Otological 
Societv, tlie New York Otological Societ} and the New Tork Countv and 
State Societies 

He contributed manv articles to textbooks and medical journals on the 
disease and treatment of the eje, ear, nose and throat 

Dr Duel was vice-president of the Academj from 1922 to 1924 and served 
as chairman ot the building committee of the Academv from 1923-1933 at 
the time of the construction of the present building, as a meiiiber ot the 
Committee on Librarj from 1916 to 1921, and as a member ot the Bo ird of 
Trustees from 1924 until his death 

HEHiuaivi,-, Fn vi>K Rich vrd, M D , 30 East 40 Street, New' York Cit} , grad- 
uated in medicine from the Long Island College Hospital m 1902, elected a 
Fellow of the \cademv Vpril 6, 1921, died April 4, 1936 Dr Hernnian had 
been at one time assistant professor of otolarjaigology at the New Tork Post- 
Graduate Jledical Scliool and Plospital 

He held the certificate of the American Boaid ot Otolarjaagologv and was 
a Fellow of the American Medical Association 
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Xemet, Glzv, MD, 2 East SGth Street, New 101 !,. Cit\, graduated in medi- 
cine from the Ro\al Universita of Budapest in 1919, elected a Resident Fel- 
low of the Vcaderaa June 7, 1932, died March 1, 193G 

Dr Nemet was phjsician and chief cardiologist to the Montefiore Hos- 
pital He was a Fellow of the -Vraerican Medical Association and a member 
of the Counta ind State iMedical Societies 

Rose>.ihal, Maa, ME) , 36 VV est S9th Street, New A ork Cit\ , graduated m 
niechcine from the Lni\ersit\ of Leipzig in 1SS7 elected a Fellow of the 
Academ\ April 5, 190G, died Aprd 3, 1936 Dr Rosenthal waa one ot the 
founders and at the time of his death was president of the board of the 
Sadenhara Hospital He was consulting gjmecologist to the Montefiore Hos- 
pital, Beth Daiid Hospital, Bronx Hospital and Lenox HiU Dispensary 
Dr Rosenthal was a Fellow of the American Medical Association and a 
member of the New A ork Counti and State Medical Societies 

Sydexstkickeh, Edc la, JI V , 40 East 10th Street, New A ork Cit\ reeeiied 
his degree of Master of Arts from AV ashmgton and Lee Lniiersiti in 1902, 
elected an Associate Fellow of the Academy Februan 21, 1930, died Alarch 
19, 1936 

Mr Sidenstricker was chief statistician ot the Inited States Public 
Health Sen ice for nian\ years, and organizer and Chief of Ser\ice of Epi- 
demiological Intelligence and Public Health Statistics of the League of 
Nations at Geneva m 1923-24 He was on the stall of President Rooseielt’s 
Committee on Economic Secuntv and at the time of his death w is scientific 
director of the Alilbank Alemonal Fund He had been statistical consultant 
to the New A'ork State Chanties Aid Association since 1926 and the Lnited 
States Public Health Sen ice since 1928 

Air S\ denstricker w as a lecturer and the author ot inana books, and con- 
tributed frequenth to scientific periodicals on subjects of public healtb, epi- 
demiologi, medical economics and social research 

Axsox, Hexbx Hvwmxs, AID, 20 East 53 Street, New A ork Cit\ , gradu- 
ated in medicine from New York University Aledical College in 1SS7, elected 
a Fellow of the Academv November 6, 1890, died Vpnl IS, 1936 
Dr Tyson was surgeon to the Knapp Alemorial Hospital and ophthalmo- 
logist to the Sea Breeze Hospital and to the Letchworth A lUage Hospital 
He was clmical instructor of eye diseases m the College of Phvsicians and 
Surgeons from 1903-1915 

He was at one time Chairman of the Section of Ophthahnologv and a 
former president of the New York Ophthalmological Societv Dr Tv son 
w as a Fellow of the American Medical Association, the American College of 
Surgeons and a member of the Ophthalmological Societv, the American 
Ophthahnological Association and the Countv and State Medical Societies 
He was the author of manv books and articles on diseases of the eye 
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A READING FROM ANDREAE VESALII, 
DE CORPORIS HUMANI FABRICA LIBER 
VII DE VIVORUM SECTIONE NONNULLA 

CAPUT XIX* 

Samuel W Lambert 

T has always seemed to the wiitev when 
izispecting and studying the epoch 
making tolio ot Vesalius, Ancheae 
Vemlii, De coipoiis humani fahm, 
Lib) i septoii^ that eveiyone limits one's 
attention to the illustrations, and that 
no one evei attempts to i ead oi translate 
the text This lesults from difficulties 
of the modem physician in handling the Latin language, 
and ti 0111 the i eniarkable character of the drawings of the 
dissections, and then skillful and artistic repioductioii by 
Jan Stephan van Calcai, the artist, by engranng on wood 

The following tianslation is an attempt to undeistand 
just Avhat Vesalius knew of physiology, and to deteimine if 
possible nhj he did not discover the cuculation of the 
blood The last chapter of the seventh book of the Vesahan 
Tieatise has been selected The text used is that of the 
second edition which was published twelve years aftei the 
fiist, also at Basel, and by the same piintei, Joannes 
Opoiiniis This second edition was rewritten in part and 
contains some new material ivhich often consists of the in- 
sertion of only a single or a few words The laigei size of 
the volume is due not so much to the rewriting of the text 
as to the fact that it was printed in a larger type than that 
used in the fiist edition 

* Reproduced w ith corrections and additions by permission of Columbia 
Lnnersitj Press Reprinted from the Proceedings of tlie Charaka Club, 
Vol ^ III, Pebruarj, 1935 
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The second edition is a book of 824 pages of 49 lines each, 
while the fiist consists of 663 pages of 57 lines each This 
final chaptei of Book Seven consists of 336 lines divided 
into 7 pages while in the fiist edition it is made up of only 5 
pages containing 280 lines It is the final chapter in the last 
of the sei en books of the woik of Vesaliiis, and tieats exclu- 
sively of 1 ivisection 

I take pleasuie at this time in acknov ledging the help in 
the tianslation of this chaptei fiom Vesalius of William 
Waid Foshay, studiosus Haivaidiensis, and of Fiank 
Hinchlei Platt secundus, studiosus Yalensis, fellow angleis 
with me in the headwateis of the Andioscoggin , and in its 
final levision, of Miss Geitiude Annan, Miss Helen Field 
and Miss Eleanoi Sheldon, of the Libiaiian’s stall at the 
Xew Toik Academy of Medicine 

In deciding on a foimat foi the leision of this chaptei 
in English, the peiiods beginning -ttith capital letteis have 
been tieated as paiagiaphs, and the maiginal headings of 
the oiiginal are intioduced as subtitles toi piesentation 
of the sepal ate subjects 


Note — ^The republication of this paper so soon after its appearance in the 
Proceedings of the Charaka Club seems advisable to the author, in order 
that a basic error may be corrected It is belie\ed that sufficient credit ivas 
not gi\en to Cacsalpinus in the original publication This was due to the 
impossibility to consult in New "iork CiU the original book of Caesalpinus 
of 1583, “De Plantis ” A corrected statement of the claims of Andreas 
Caesalpinus as a discoverer, as now understood bj the author, is presented 
in this version 
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ANDEEAE VESALM DE COEIPOEIS HUMANI 
FABEICA LIBEE VII DE VIVOEUM BECTIONE 
NONNULLA— CAPUT XIX 


Quid mortuorum 
sectione cj qiiid 
vivorwm discatur 


Ossmin ac 
Cartilagmum 
usus in VIVO 
animanti qui 
videndu\ 


ERINDE sane ac moi* 
tuoiTim sectio cujusque 
partis numeruin, situm, 
figiuam, substantiae pro 
prietatein & composi 
tionem accuratissiine 
docet ita quoque vivi aniinantis sectio in 
tenni tunctionem ipsam manifesto ostendit, 
interim ad bujus inventionemratiocinationes 
perconiiiiode exbibet qiiare etiam mento in 
iiiortiiis animantibus primuni studiosi veni 
lint exercitandi, ut postmodum, actionem 
iisiinique partium inqiiisituri, prompte vivum 
animal aggrediantiir Caeterum quuin cor 
pons perniiiltae sint particulae, dillerentibus 
actionibiis iisibusqiie dicatae multiplices 
quoque vivoruni sectiones esse, neiiiinem 
decet ambigere In ossibus qiiippe, ut sen 
atiiii singula iiertractemiis, a vivoruni Ana 
I tome petimus, niiin corporis baec optimum 
\ fulcrum ac firiuameutuiu sint, uumque omnia 
Ins adnascantur, adstabilianturque quum 
euiiii vivi aniiuantis os aliquod ruptum ceriii 
iius, universuiu niembium fractuiae sub 
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TME SEVENTH BOOE CONCERNING THE 
STRUCTURE OF THE HUMAN BODY 

ANDREAS ^T3SALIUS 

CHAPTER XIX CONCERNING SOME DISSECTION 
OF THE LIVING 

What May Be Learned by Dissection op the Dead 
AND What op the Lh^ing 


lUITE as the dissection of the dead 
teaches ivell the number, position and 
shape of each pait, and most accu- 
lately the natuie and composition of 
its mateiial substance, thus also the 
dissection of a living animal clearly 
demonstiates at one tune the function 
itself, at anothei time it shows very 
conveniently the leasons foi its existence Wheieby also 
even though students deseivedly fiist come to be skilled in 
the study of dead animals so that afteiward when about to 
investigate the action and use of the paits (of the body) 
they quickly appioach the living animal 



On the othei hand since veiy many small paits of the 
body aie endowed with diffeient uses and functions, it is 
fitting that no one doubt that dissections of the living 
piesent also many contiadictions 


The Uses op Bones and Cartilages Which May Be 
Seen in the Living Animal 

Pi eciselj^ concerning the hones , as we handle the individ- 
ual bones, one aftei another, we lequest answeis fiom the 
dissection of the living ivhethei these are the best founda- 
tion and suppoit of the body, and whether all things aie 
attached to them and made fiim To be suie when we 
obseive the bone of a living animal which has been broken 
by some accident, we peiceive that the whole limb sub- 
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Ligamentum 

usus 


Mti^culorum 
usus § functio 
qui spectentur 


jectum collabi, neque amplms firman lutue 
iiiui quod quia crebrius casu obvenit, in 
ossiuui iisu mdagando, vivoruni sectioneni 
non inagnopeie lequirimus Cartilagmes 
quoque simili ratione quaedam firniaie, 
quuni fianguntur, discimus in aiticub veio 
alicu]us dissectione, videmus quid cartilago 
praestet, etiain si banc in vivo animante non 
obeainus atque ita etiam ligamenti ossa 
colligantis usus in niortuis quoque visitur, 
ut & ligamentoriim etiani transversim ten 
dinibus obductoium dum enim transversuni 
in biacbialis interna sede positum bgamen 
turn dividimus, niusculumque digitorum 
secundos aut teitios aiticulos flectentem ad 
suiiiii piincipiuni trabimus, id videnuis in 
boc potissiinum factum, ut tendines, quo 
minus e sua sede exuigant, contineat quan 
quani id in cane vivo etiam licebit cernere, si 
obiter cuteni a cubito & manu bbeiaveris, & 
ciiltello transveisum in bracbiale ligamen 
turn, & alia quae in externa ulnae & radii 
sede ad bracbiale babentur, diviseris mox 
eniin quum cams siio inipetu digitos flectet, 
& extendet, tendines e suis sinibus sublevari 
cernes In bac etiam administiatione mus 
culorum actionem speculabere, quum illos in 
se, ubi maxime sunt carnei, colligi, crosses 
cereque, «& ruisus produci gracilesque fieii 
videbis, prout collecti pai'tem attrabunt, aut 
remissi eductique earn ab alio musculo in 
contiaiium velli sinunt, aut etiam alioquin 
suani collection em non exercent Neque, id 
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jectecl to fractme collapses on itself and no longer gives 
suppoit, and because such injuiies happen more frequently 
by chance, we do not when examining the use of bones 
inquiie paiticulailj thiough the dissection of the living 

We leain also when ceitain cartilages are bioken that 
they furnish stiength in a similai manner In truth we see 
in the dissection of any joint which caitilage maj^ be dis- 
placed even if we do not obseive this while the animal lives 

The Use of Ligaments 

And likeivise in the dead also one sees the uses of the 
ligament binding the bones togethei, and also that of the 
ligaments diawn acioss tendons Thus, provided we divide 
the ligament placed tiansveiseh in the internal side of 
the foieleg and pull on the muscle flexing the second or 
thud joints of the digits touaids its oiigin, we discovei 
that this tendon is so placed chiefly in older that it may 
hold the tendons togethei that they may not lift up fiom 
then bed However it will be pei mitted to demonstrate this 
likewise in a living dog if thou shalt immediately fi ee the 
skin fiom the elbow and paw, and shalt divide with a small 
knife the transveise ligament of the foie leg and the other 
paits which aie held against the leg on the external side of 
the ulna and ladius Soon, foi sooth, ivhen the dog of its 
own volition flexes and extends its toes thou shalt see the 
tendons use up fiom then sheaths 

The Use and Function op the Muscles Which 
May Be Seen 

Poi in this demonsti ation thou shalt see the function 
of the muscles that of their own action they contiact and 
become thick ivheie they are most fleshj, and again that 
they lengthen and become thin accoiding as they in com- 
bination draw up a limb, eithei letting themselves go back 
and having been di awn out pei mit the limb to be pulled in 
an opposite duection by anothei muscle, or at other times 
indeed they do not put in action then own combination 
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Nervi tn 
muecuhs usiis 


Iiic 111 cubito duntaxat est obseryaadum 
veiTim altius ab eodem cane cntis est 
adimenda, nt bracbinm uniyersum axiUaque 
deniidetur, & nervi per axdlam in id pio 
lepentes appareant ex illisque aliqueui 
laqueo intercipias, emus seriem in niusculos 
quosdain pei tinere cognovens Vei*uui qnum 
cams nei-soruin nunierus distributioque non 
aduioduni cum bomine conveniat, suaserim, 
lit quum banc sectionem in vivo cane obitu 
1 us es, mortuum quoque ad niauum habeas, 
in quo neivonum per brachium & cubitum 
excurrentium seriem didiceris, atque ita 
nenum aliquem inveneris, qui in niusculos 
quosdam digeritur uti fere illi erunt, 
quorum alter in homine tertius est, ac 
secundum anteiiorem cubiti articuli sedein 
in cubitum fertur alter vero quintas, 
secundum posteiiorem interioris humeri 
tuberis legionem in cubitum propeians 
Hu3usmodi enim nervi in cane etiam obsei 
vantur, & illis alicubi priusquam ad ciibiti 
articulum pertingant ligatis, motus aboletiii 
musculorum digitos & brachiale flectentium 
unde SI «& ilium nervum etiam vinculo lutei 
ceperis, qui in homine mihi quartus numei 
atiir, & secundum humerum ad externum 
ipsius tuber porrigitur, etiam motus abole 
bitur musculoium biachiale & digitos ex 
tendeutium Conduxerit autein hujusmodi 
nervos laqueis intercipere, quo illis inodo in 
hoc, modo in illo nervo solutis, musculoium 
iiiotum restitui observes Jam musculo 
alicui muris forma donato (quales hic in 
cubito occuirunt plurimi) longani sectionem 
induces, quae ventiem to turn penetiet, ut 
musculi illius motum, hujus sectionis giatia 
non perdi expendas Dum aut transversam 
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This IS to be observed accuiately at the elbow, indeed the 
skin of the same dog must be removed highei up in order 
that the whole leg [brachium] and axilla shall be bared, 
and the nerves running forwaid into it [the leg] through 
the axilla may become visible Thou shalt perceive that a 
chain of these nerves reaches to certain muscles and thou 
shalt inteicept some one among them with a noose 

The Use of the Nerve in the Muscles 

In tiuth since the numhei and distribution of the nerves 
of the dog do not coriespond exactly with those same in 
man I would advise when thou art about to perfoim this 
dissection in a living dog that thou hast at hand a dead one 
also in which thou shalt have separated the senes of neives 
running out through the foreleg and elbow, and thus thou 
wilt find some one of these neives which is distributed to 
paiticulai muscles They ■will be arranged almost m this 
manner In man one of them is the third, and is carried into 
the forearm along the anterior side of the elbow joint, 
another, in fact, the fifth, runs to the elbow next to the 
posterior portion of the internal tuberosity of the humerus 
For in this manner the nerves are observed also in the dog 
And these neives having been tied somewhere before they 
reach the elbow joint, the motion of the muscles fiexing the 
digits and arm will be abolished, and if thou -wilt intercept 
MT.th a band the nerve which in man is reckoned by me the 
fourth and is extended along the humerus to its external 
tuberosity, then the motion of the muscles extending the 
foie leg and digits iviU be abolished 

But on the contrary it will be useful to free the neives in 
this observation from the ligatures in oi der that when these 
are untied thou shalt observe sometimes in this and some 
times in another nerve that the motion of the muscles is 
restored 

Immediately when any muscle has been given the form of 
a mouse (many such occur here at the elbow) thou shalt 
peifoim a longitudinal cut which shall penetrate its whole 
belly in order that thou mayest determine that the motion 
of that muscle is not lost on account of this incision 



361 BULLETIN of THE NEW YORK ACADEMY of MEDICINL, 


Nervum usm 
examen 


seclionem veiiLri induces, taiitum inuscuh 
motuui abolevi videbis, quanta ent sec 
tionis protunditas Quuin vero ventvem 
prorsus divides, inusculuin ad nisei tioiiem 
ipsius iina parte, aha veio ad exovtuiu colligi 
retrabique observabis Quod si alterms all 
CUIUS niusculi tendineni pi aescindes, iiius 
culuni versus exortuni convelli cernes Item 
SI caput diviseris, is ad insertiouem contra 
lietui Si vero insertionem & caput uua 
abtruncaveris, niiisculus ad suuin ventrem 
sedemque qua mavinie carneus est congloba 
bitin itaque musculoi uni functio tibi liaec 
niolienti ent obvia Si aut privatim uervi 
alicujus, aut peculiaris niusculi functionem 
inquirendam duxeris, euni neivuni til inns 
culuni, ut 3ani in bracliio & cubito faciendmn 
piaecepi, aggredieris Neque est quod Inc 
prolixe coiumeniorein, qualiter in liis admin 
istrationibus canes aut eius generis aiiinialia 
ligare conveniat, quiini qiiisque pio sua 
iiidustria, si niodo in inortuoruiii sectione 
adaniussiin versatus fiierit, liaec omnia 
rectissinie sit obi turns Adeo ut de viva 
neivoruni iiiusculoriinique sectione, mini 
dicenduui supersit, quanquam & de iiervis 
1 ecurrentibus paulo post quaedam nova sese 
otlerente occasione subjiciaiii Ut aut vuleas 
mini iiervi substantia, aut menibranae illam 
induenles, aiiimalein viin praecipiie pom 
gant, opportune teceris, si cuteiii tenioris 
tibiae &, pedis auteias, ac priiiio teiiiur 
inoventiuni musculo a sins exortibus libiuato, 
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On the other hand while thou peifoiniest a transverse 
section of its belly thou wilt see that the motion of the 
muscle IS lost in piopoition to the depth of the cut 

When in tiuth thou dividest the belly stiaight thiough 
thou wilt obseive that the muscle diaivs togethei and con 
tiacts in one pait towaids its inseition, in the othei portion 
towaids its origin 

But if on the othei hand thou shalt cut the tendon of any 
muscle thou shalt see that the muscle contiacts towards its 
origin Likeivise if thou shalt divide the oiigin it will con- 
tiact towards its insertion If in truth thou shalt have cut 
the inseition and the head at the same time the muscle will 
be bunched at its belly and the portion where it is most 
fleshy, and thus the function of the muscles will be obvious 
to thee by the doing of these things 

If thou shalt desue to inquire especially into the function 
of any particulai neive oi of a special muscle, thou wilt 
leach that nerve and muscle as I have already advised that 
it be done at the fore leg and elbow 

And I need not make mention in many woids what this 
is, in what manner it ■will be fit in these experiments to tie 
up dogs or animals of this natuie, since anyone shall 
accomplish all these things most coirectly according to 
his dibgence if he shall be skilled accuiately in the dissec 
tion of the dead 

Examination of the Uses of the I^eeves 

As long as nothing lemains to be said concerning the 
imsection of the neives and muscles, I shall submit a little 
latei when some new oppoitunity offers something also con- 
cerning the lecuiient neives 

In order that thou mayest see whethei the substance of 
the nerve or the membianes covering it especially conduct 
the “animal spirits,” thou shalt do this conveniently if thou 
shalt lift the skin of the thigh, the shin and the foot, and 
having first fieed the muscle mo'ving the thigh from its 
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quai turn femur petentem uervum luquiras 
& liupis menibiams a nervi substantia de 
tiactis, expendas quibus pedis digiti ipseque 
pes adbuc moveantuv, ipseque ueivus eon 
eieditum sibi munus adliuc utcunque exer 
ceat Veruui si quis inedullae doi salis munus 
rimaii statiiisset, visurus quibus ea laesa, 
paites laesiom siibditae sensuni motumque 
pci dant, Iiuic licebit canem ita assen cuipiaiu 
aut trunco alligaie, ut doisuiu cevvicemque 
poriigat, quo dein giandioii cultio veitebra 
rum aliquot spmae piaescindi queaut, tau 
demque dorsalis medulla ea sede nuclan 
possitj qua illam quis secaudam aibitrabituv 
niliil enim facilms est, quam tunc mdere 
motum sensumque subditarum sectioni par 
tium aboleri Caeteium in venal um iisii lu 
quiieiido, vix quoque vivoium sectione opus 
est quum in mortuis affatini discanius, eas 
saiiguinem per iiniveisum corpus deferre, 
partem aliquam non niitiiri, in qua insigms 
vena in vulneiibus praescinditur Item in 
ai terns, vivorum section em vix leqiiirimus, 
qiianquam licebit alicui arteriain in inguiiia 
piocedentem nudaie, vinculoque intei cipere, 
ac intiieii, partem arteriae vinculo sub 
tensam non ainplms pulsare Atque ita levi 
negotio observatur in arteriis sanguinem 
natura contineii, si quando aiteiiaui in vivis 
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oiigms thou shalt seaich foi the fouith neive enteimg the 
thigh, and having lemoved the membianes fiom the sub 
stance of this neive thou shalt seek out those by which the 
digits of the foot and the foot itself have up to this time 
been moved, and also the neive itseK that has up to this 
time peiformed Avhatever function belonged to it 

Examination op the Uses op the Dorsal Medulla 

Even so if anyone may have considered examining the 
function of the doisal medulla, it will be seen when the 
medulla has been injuied hoiv the parts below the injuiy 
lose sensation and motion It ivill be peimitted anyone to 
fasten a dog oi to bind it to a block of wood in a way that 
one sti etches out the back and neck Theiefoie some of 
the spines of the veitebiae can be cut in fiont vuth a laige 
knife and then the doisal medulla can be laid baie in its 
bed, when anyone will get a view of the medulla about to be 
cut — for nothing is easiei than thus to see that movement 
and sensation aie abolished in the paits sub]ected to the 
section 


Exa^iination op the Uses of the Veins 
AND Arteries 

Also when inquuing into the use of the veins the woik 
IS scaicely one foi the i.ssection of the living, since we shall 
become sufficiently acquainted in the case of the dead v ith 
the fact that these veins cany the blood thiough the whole 
body and that any pai t is not noui ished in which a pi omi 
nent vein has been severed in wounds 

Likeivise concerning the aiteiies we scaicely requiie a 
dissection of the living although it will be allowable foi any 
one to lay bare the aiteiy running into the gioin and to 
obstiuct it ivith a band, and to obseive that the pait of the 
aiteiy cut off by the band pulsates no longer 

And thus it is observed by the easy expeiiment of opening 
an aiteiy at any time in living animals that blood is natu- 
lallv contained in the aiteries 
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apeiinius TJt auteiu ceitiores fiaiuus, pul 
sandi vim non artenae inesse, aut contentam 
in aiteiiis niateiiam pulsuuni opificem e\ 
ibteie, vei'uni a corde earn viitutem pendeie, 
piaeterquam quod arteiiam vinculo intei 
cep tarn non aniplius sub vinculo pulsaie 
cei minus, licebit inguinis femoiisve aiteme 
longam sectioneni inducere, & canaliculum 
ex ai undine tarn cTassuni assumeie, quanta 
artenae est capacitas & ita ilium seetioni 
indeie, ut superior canalis pars altms in 
artenae eavitatem peitingat, quam sections 
superioi sedes & ita inf enor quoque canalis 
pars, deoisuni inagis ipsa inferiori sections 
pai te protrudatur ac dein vinculum ai teriae 
circundetui, quod ipsius coipus super 
canalem stnngat Quum enini id lit, sanguis 
quideui & spintus per artenam ad pedeui 
usque excurrit, veium tota artenae pais 
canali subdita non amplius pulsat Soluto 
autein vinculo aitenae pars canali sue 
cedens, non minus quam supeiior pulsum 
ostendit Quanta vero vis a corde per 
artenas cerebrodeducatur, postea videbinius 
nunc Galem vivam in bac deinonstratione 
consectionem summopere nimantes, qua 
omnia praescindi suadet quae cerebio & cordi 
sunt communia sempei omittens artenas, 
quae per transversos vertebrarum cervicis 
processus caput petunt, & etiam non 
niediociem portionem vitalis spintus in 
pnmos durae membianae sinus, atque ita 
etiam in cerebrum deferunt adeo ut non 
mirum sit, cerebrum diutius in ilia adiniu 
istratione suo niunere fungi, quam com 
mode Galenus fieri arbitrabatur, lespirat 
enim in bac sectione diutissinie animal, & 
alias movetursi veio currit, itaque inulto 
spiiitu indiget, non multo post concidit 
(]uanquani adbuc postea cerebrum animabs 
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In 01 del that on the othei hand m e ma\ he moi e cei tain 
that the foice of pulsation does not belong to the aiteij 
01 that the niateiial contained in the aiteiies is not the pio 
ducei of the pulsation, foi in tiuth this foice depends foi 
its stiength upon the heait Besides, because ive see that 
an aiteiy bound by a coid no longei beats under the cord, 
it will be pel nutted to undeitake an extensive dissection ot 
the aiteiy of the gioin oi of the thigh, and to take a small 
tube made ot a leed of such a thickness as is the capacity of 
the aiteiy and to inseit it by cutting in such a way that the 
uppei pait of the tube leaches highei into the cavitc of the 
aiteiy than the uppei pait of the dissection, and in the same 
mannei also that the lowei poition of the tube is intio 
duced dovnwaid farther than the loiiei pait ot the dissec 
tion, and thus the ligatuie of the aiteii vhich constiicts 
its calibei causes the cannula to enciicle the closed altel^ 

To be suie when this is done the blood and likewise the 
vital spuit lun thiough the aiteij e\en as tai as the foot 
in fact the whole poition of the aiteiy leplaced be the 
cannula beats no longei Moreover vhen the ligatuie has 
been cut, that part of the aiteiy which is bee ond the cannula 
shows no less pulsation than the poition above 

We shall see next hoiv much foi ce is actually* cai i led to 
the hi am from the heait by the aiteiies Xov in this 
demonstiation thou shalt wondei greatly at a vivisection 
of Galen in which he advises that all things be cut off which 
aie common to the biain and heait, always excepting the 
aiteries which seek the head through the transveise pio 
cesses of the ceivical veitebiae and cany besides a sub 
stantial portion of the vital spirit into the primaiy 
sinuses of the duia inatei and also in like manner into the 
biain So much so that it is not surprismg that the brain 
peifoims its functions under these conditions for a long 
time, which Galen obseived could easily be done, foi the 
animal bieathes foi a long tune duiing this dissection, and 
sometimes moves about If indeed it luns, and theiefoie 
1 equii es much hi eath, it falls not long af tei wai ds although 
the biain will still afteiwaids leceive the essence of the 
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spuitus substantiam recipiat, ab illis arterus 
qiias per transversos cervicis vertebrariiiu 
piocessus calvariani petere recensiii Cae 
terum hoc loco, ubi de vivorum sectione 
obiter tantuni pertractanduni duxi, baud 
pioposui Galeni aut lecte, aiit minus recte 
celebratas vivorum sectiones commemoraie 
quiim hic abunde fecero, si perfuuctone 
aliquot sectiones proferaiii singulis hbiis 
dicatas Atqiie quuni jam ad quintuni usque 
sit deventum, niodo de nutritionis organis 
seiniouem instituemus, quoiuui munus teie 
in uiortuorum sectione etiam discimus Vide 
mus enini peritonaeum omnium ipso com 
plexorum organorum esse involucruni 
omentum, ut & mesenterium, vasorum de 
ductioui & distribution! optime siibservii'e 
ventiiculum cibos & potum conficeie, liosque 
per stomachum hue deferri Quanquam & 
viv'ps canes, qui modo paiilo aut iiiulto ante 
cibuni sumpserunt, vivos aggredi, atque ita 
etiam intestinoriim munus riuiari, nihil pro 
hibeat Jecoris autem officium, ut etiam 
hems, aut renum, aut vesicae, in vivorum 
sectione vix melius qiiani in uiortuorum 
intiieri possumus nisi quis vivo cam lienem 
execare voluerit, uti & ego aliquando feci, 
diebiisque aliquot canem asservavi Atque 
ita etiam renem aliquando execui verum 
viilneris ciiratio molestior est, qiiam quae 
lime suniitur cognitio jucunda nisi quis non 
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animal spuit fiom tliose arteries whicli I have closely 
obseived seek the skull thiough the transverse piocesses 
of the cel^ucal veitehrae 

Besides in this place where I have considered that so 
much concerning vivisection ought to be investigated in 
passing, I have by no means proposed to comment on the 
celebiated dissections of Galen on the living either faioi- 
ably 01 unfavoiably since I shall do this sufficiently if I 
shall piesent in a foimal mannei some dissections appio 
piiate to the [my] sepaiate books 

Examination op the Functions, op Those Parts Which 
Are Contained in the Peritoneum 

And since the fifth book has been reached, we will begin 
a discouise concerning the oigans of nutiition, with the 
functions of which also ive commonly become acquainted 
in the dissection of the dead 

Poi we see that the peritoneum is a wrapper foi all the 
oigans enclosed in it, that the omentum and likewise the 
mesenteiy serve in the best mannei foi the conduction and 
distribution of the blood vessels, that the stomach piepaies 
the food and drink, and passes these thiough the stomach 
onivard 

And however nothing may pi event oui taking living dogs 
Mhich have consumed food at less or greatei interval pre 
viously and examining them alive, and thus investigating 
the functions of the intestines But on the contrary we ai e 
able to behold the functioning of the liver as also of the 
spleen oi of the kidneys or of the bladder during the dissec- 
tion of the living, scarcely better than in that of the dead , 
unless someone shall wish to excise the spleen in the living 
dog which I have once done, and have preserved the clog 
[alive] foi some days 

And thus also have I once excised a kidney , in truth, the 
management of this wound is moie tioublesome than the 
pleasant knoivledge which is acquiied in the doing of it. 
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tarn organoiuni cognitionis ratione lias see 
tiones aggrederetai, quam at manuin ei.ei‘ 
ceat, ac abdominis vulneia apte sueie discat 
quod & in intestinis studiose experiendum 
est, quo quis vulnerata cousueie, atque m 
abdomen quum exciderint, imponere assues 
cat Veium liaec, perinde ac ossium luxa 
tiones & tracturae, quas in biutis aliquando 
niolimur, exercendis potius nianibus, & 
rectae cuiationi instituendae, quam organ 
orum officiis indagandis conducunt Porio 
vivas sectiones instrumentorum geuerationi 
subsei'vientium, indies fere in lamicum cura 
tionibus, & in animalibus quae castrantur 
obseiiamus atque illae propemodum vasis 
seminariis & testibus spectandis sufficiunt 
nisi quis illam quoque addeie velit, qua cam 
ni testis substantiam ex tunica ipsi pi oxime 
obducta eximimus, aut etiam a seminanis 
vasis testis substantiam una cum ilia tunica 
r escindiiiius V erum in foetuum viva admin 
istiatione jucundum est spectare, qualiter 
simulatque foetus aerem ambientem con 
tingit, respirare nititui Atque baec sectio 
opportune in cane aut sue obitur, quum non 
inulto post siis est paritiiia Si enim ipsms 
abdomen ad peiitonaei usque cavitatem 
dmseiis, atque dein uteium quoque m unius 
foetus sede aperveris, ac secundina ab uteio 
libeiata foetum niensae imposueiis, cernes 
per pellucidas membraneasque ipsius turn 
cas, qualiter is frustra respiraie conatur, & 
veluti suffocatus moritur si veio foetus in 
volucra pertuderis, ipsiusque caput ilbs 
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unless one undei takes these dissections not so much foi 
the sake of knowledge ot the organs as in oi dei to train his 
hands, and to leain to sew up wounds of the abdomen in a 
fitting manner, which should also be diligently practiced 
upon the intestines, in oidei to become accustomed to sew 
them up when wounded, and to replace them in the abdomen 
when they shall have slipped out 

In truth these opeiations, just as the dislocations and 
fractal es of bones, which we sometimes do on brute beasts, 
seive moie foi tiaining the hands and foi detei mining 
coirect treatment lathei than foi investigating the func- 
tions of oigans 

Examination op the Organs op Generation 

Fuithermore, we commonly obseive vivisections of the 
oigans seiving foi generation fiom day to day in the tieat- 
ment of hernia and in animals which aie being castiated 
These opeiations aie almost entiiely sufficient for observ 
mg the vasa semmalia and testes, unless anyone ivishes also 
to add that dissection in which we remove in a dog the sub 
stance of the testicle from the tunic closely covermg it , or 
eien in which we lesect the whole testicle together ivith the 
tunic itself from the seminal vessels 

Examination op the Fetus 

Quite pleasing is it in the management of the fetus to see 
how when the fetus touches the suiiounding an it tiies to 
breathe And this dissection is perfoimed opportunely in 
a dog or pig when the sow ivill soon be i eady to di op hei 
young 

To be sui e if thou dividest the abdomen of such an animal 
down to the cavity of the peiitoneum, and then thou also 
openest the utei us at the site of a single fetus, and when the 
secundines have been sepaiated fiom the uteius thou shalt 
place the fetus on a table, thou shalt see through its cover- 
ings and its transpaient membiane how the fetus attempts 
in vain to bi eathe, and dies just as if suffocated If in fact 
thou shalt perfoiate the coveiing of the fetus and shalt 
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liberaA^ews, inox ilium veluti reviviscere, & 
elegauter respirai e cei ues Atque quum id in 
uiio foetii indagaveris, alium aggredieius 
quern ab utero non liberabis, verum apertiun 
ex dicta jam toetus administratione, uteruui 
tantispei* invertes, & prius factae sectioius 
labra extroisum reflectes, dum altenus 
pioximique toetus insima involuci oi um jiars 
sedesve aiipaieat, & banc ad earn usque 
legionem ab utero detegas, qua is extenori 
toetus involuci'o connascituv qua ainpla 
ea lienis substantiae similis cai'o babetur, 
quae vasa ex uteio in exteiius toetus imolu 
Claim pertineutia intertexit Est emm bac 
.ulministi atione vasoium ille nexus integer 
asservaudus, leliquum exterions involucri 
ab uteio detegendum, ut per pellucida foetus 
mvolucra ai terms per ipsa distiabutas 
umbilicum subeuntes, ad uteri arteriarnm 
ilntbmum pulsare, & toetum lespiiatiouem 
nudum conari moliiique cernas ac deni 
ellractis peitusisque mvoluciis toetum tunc 
lespiraie, & luvolucioium umbilicique 
arteiiaium pulsum periie spectes, uteri 
.irteiiis adbuc cum reliquis extra ipsiim 
iUteiiis pulsantibus In coidis & pulmonis 
lunctionibus pleraque expendimiis, motiim 
xidelicet pulmonis, & num aspera arteria 
eorum quae bibimtur portionem assuniat 
deni cordis dilatationem & constiictionem, 
ac num idem rbytbmiis sit pulsus cordis 
aiteriariim, item qiialiter xenalis arteria 
disteiidatur ac coiiipriiiiatur, & quibiis execto 
coi de animal adbuc vivat In qiiibiis obsei 
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flee its liead fioni the coveiings, thou shalt soon see that 
the fetus as it weie comes to life again and breathes finely 

And Avhen thou shalt have investigated this in one fetus 
thou shalt turn to anothei which thou shalt not free from 
the iiteius hut thou shalt inveit the uteius opened by the 
same management as that of the fetuses just desciibed, and 
shalt turn the edges of the dissection already made back 
waid until the loii ei pait oi site of the coveiings of anothei 
and neaiest fetus shall appeal, and thou shalt free this site 
fiom the uteius even up to that place wheie the uterus 
IS fused in the exterior covering of the fetus, and where its 
abundant flesh will possess a substance similar to the 
spleen, which interweaves vessels stretching out from the 
uteius into the external coverings of the fetus 

For that network of vessels must be preserved intact 
during this manipulation, and the lemaining external cov 
ering must be removed from the uteius in order that thou 
shalt see through the transparent covering of the fetus 
that the arteries distributed by the covering and running to 
the umbilicus pulsate in the ihythm of the arteries running 
to the uteius, and that the naked fetus attempts and stiug 
gles foi lespiration and theieupon when the coveiings aie 
punctured and broken thou shalt see that then the fetus 
breathes and that pulsations of the arteries of the fetal 
membranes and of the umbilicus stop Up to this moment 
the ai teries of the uterus are beating in unison ivith the i est 
of the arteries outside of itself 

Examination op the Function op the Heart and of the 
Parts Ministering to the Heart Itself 

And Ave consider many things concerning the functions of 
the hear t and lung , of course the motion of the lungs, and 
Avhether then* rough artery [trachea] takes to itseK a por- 
tion of those things ivhich ai e inhaled , next, the dilatation 
and contraction of the heart, and whether the pulsation of 
the heart and arteries act in the same ihythm , also in ivhat 
mannei the venous arteiy is dilated and conti acted, and 
Avhei eby an animal continues to live after its hear t has been 
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vandis, luagnopere animali indigeieuius lato 
pectoris osse donate, & membranas tlioracem 
inteisepientes tarn distantes obtmente, ut 
diviso secundum longitudineni pectoris osse, 
sectionem inter eas membranas ad coi usque 
ducere possimus, citia tboracis cavitatum 
(quibus pulniones continentur) pertu 
sionem Verum quum nullum ejusuiodi 
animal praeter hominem, & non caudatam 
siniiam occurrat, in canibus ac poicis, illis 
que animalibus quoiuin nobis datui copia, 
sectiones ita sunt aggi ediendae, ut piaedicta 
omnia intueai is Quod itaque pulmo tboi acis 
motum sequatur, kmc patet, quod sectioue 
in aliquo costarum intervallo ad tlioiacis 
usque cavitatem ducta, laesi lateris pul 
moms pars concidat, neque aniplius cum 
tkorace distendatui, reliqua adkuc pul 
moms paite tlioiacis motum sequente quae 
etiam mos concidet, si & in altero latere sec 
tionem in thoracis usque cavitatem molieiis 
atque ita animal, etiamsi thoiacem ah 
quandiu nioveat, non minus moiietur, quam 
si stiff ocatuni esset Veium in hac adiuims 
tiatione obseivandum vemt, ut sectiouem 
quam pi oxime ad superiorem alicupis costae 
diicas sedein, ne ad inferiorem foite, sec 
tionem dirigens, vasa hac exporiecta pei 
tundas turn enim sanguis illinc pioflueret, 
qui aeris per vulnus immissi & emissi gratia, 
spumosus redditus, pulmonis loco tibi ini 
poneret Incaiite eniin secantibus ejusmodi 
spuma pulmo esse videtur, ipsique pulmoneiu 
aliquandiu etiam sua insita vi distendi opi- 
nantur Ut vero naturalem pulmonis cum 
thorace sequelam videas, ex alteio latere 
duaium aut trium mediarum costarum cai 
tilagines dissecabis & sectionibus per 
illai um costarum intervalla ductis, singulas 
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excised Foi makmg these investigations v e particular!}- 
leqiiiie an animal endowed Avith a A\ide bieastbone and 
possessing membianes dividing the tboiax sepaiated in 
such a yvaj that ivben the sternum has been divided lengtb- 
Avise we may be able to cany the dissection behveen these 
membranes even to the beai t itself ivitbout causing a per- 
foiation of the cavities of the tboiax in ivbicb the lungs aie 
contained 

Indeed, ivben no such animal except man oi a tailless ape 
IS to be bad, these dissections must be earned out in dogs 
and pigs and those animals of which an abundance is fur 
nished us, as thou has seen all this mentioned above 

Theiefoie and in like manner the lung follows the move 
ment of the tboiax It is evident fiom this vhy Avhen a cut 
IS made in an intei costal space penetiating the thoiacic 
Avail, that the poition of the lungs on the injuied side col- 
lapses, and distends Avith the tboiax no longei While until 
then the other lung, folloAvmg up to this time the movement 
of the chest also soon collapses if thou shalt make a cut 
penetrating even into the cavity of the tboiax on the othei 
side And then the animal, even if it moves the chest foi 
some time, vull die neveitheless just as if it Aveie suffocated 

In fact it ought to be observed in this demonsti ation that 
thou shalt make the cut as close as possible to the uppei 
edge of any iib lest thou mayest duect the incision bv 
chance along the loAA’^er edge and peifoiate the Aessels 
sti etched along theie Foi the blood aviII Aoaa foith thence 
at once, Avhich lendered fiothy in consequence of the an 
inhaled and exhaled through the AA’ound, aaiII appeal to thee 
falsel} as the lung, for this fioth will appeal to be the lung 
to those Avho dissect carelessly, and theA aa ill think that the 
lung IS distended on such occasions bA its OAAn inheient 
foice 

In 01 del that thou mayest see the natuial lelationship 
of the lung to the tboiax, thou shalt cut the caitilages of 
tAAo 01 thiee median ribs fiom the opposite side, and AAhen 
the incisions have been carried through the intei spaces of 
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these libs thou shalt bend the sepaiate iibs outwaid and 
bleak them where thou shalt decide to be the piopei place 
thiough •which thou seekest to obseive the lung of the 
uninjuied side, for since the membianes dividing the thorax 
in dogs ai e sufficiently tianslucent, it is veiy easy to inspect 
thiough them the poition of the lung which is following up 
to this time the movements of the thoias, and when these 
membianes have been peifoiated slightly, to consider in 
what mannei that pai t of the lung collapses 

Befoie thou peifoiatest these membianes it will have 
been useful to grasp with the hands the blanches of the 
venous aiteiy in that pait of the lung which now collapses, 
and in some othei portion to fiee the substance of the lung 
fiom those vessels in order that thou mayest learn whethei 
these vessels and the heai t are moved in like manner 

Foi the movement of the heait is evident to thee even 
heie especially if thou shalt divide the coveiing of the heait 
and shalt uncover the heart fiom it on that side "w heie thou 
ait can ling on this opeiation 

It will be fitting to try this on the left side as of course 
the light pait of the lung may be lifted up to the pomt and 
at one time thou mayest conveniently giasp the mam tiunk 
of the venous aiteiy easily in the hand Also thou mayest 
m an opeiation of this kind caiefuUy handle the base of 
the heart, and may cut off s'wiftly and at one time and “With 
one ligatuie the vessels from then oiigms, and then thou 
mayest cut to excise the heart under the ligatui e, and Avhen 
the bands have been loosened ivith which the animal has 
been tied, thou mayest allow it to lun about 

Indeed -we have at times seen dogs, but especially cats 
lun about when tieated in this mannei 

Besides thou wilt see the movement of the heart and also 
of the aiteiies more accuiately if soon thou shalt bind 
the dog to a plank, and shalt cany the incision on both 
sides with a veiy shaip knife fiom the clavicle through the 
caitilages of the iibs wheie they aie continuous ■with the 
bones, and thou shalt make a thud incision even into the 
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Cerebri 

funciwnum 

examen 


sectioneni m pentonaei usque cavitatem 

nioliens, & levato pectoris osse cum ipsi 

coaictatis cartilagimbiis, & septo transmso 

ab us liberate, pectoris os ad animalis caput 

siirsmii refleetes ac mox dmso cordis in 

voliicro, una iiianii cor appieheudes, & aba 

artel lam magnam dorso exporrectam con 

tinebis Quanquaiii & baec omnia melius 

obibis in ea viva sectioiie, quaiii inter alias 

utpote nberiorem in scbolis exbibeie con 

siievi atqiie banc ideo, simiilatqiie noiimilla 

de cerebio sub]iinxeio, perseribaiii prolmus, 

lit ab alns leviori negocio quoqiie aggiedi 

atur In ceiebri igitnr ipsmsqiie partium 

examine, parum omnino in viva sectioue 

videndiiin est, qnuiii bic veliinns noliiiiiis, 

vel tlieologoriiin nostratiiini causa, mem 

oriam, lationem & cogitationem biiitis 

animalibus adimere debeaiiuis, utcimque 

illis cum lioniine eadem sit constructio 

atqiie ita Anatonies stiidiosus, & in moi 

tuorum sectione versatiis, nullaque baeiesi 

intectus, probe intelligit, qiiani male mibi 

( ousiiltuiii veliin, si quod alias longe liiben 

iissime facerem, de cerebri viva sectione 

aliquid instituerem Quod tamen ad sensuni 

&: mot’^k^ l^attinet, videre est, cerebro ablato 

utruy s<^^re Atqiie bic eadeniindagandi 

es V nervorum administratione 

j:lioqiit\ve<^^'-'''\ 

es ac i<vve r ceiebriim sentiat, in 
'■nil ad Vigandum qui quuni id 
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cantv of tlie peritoneum tiansveiseh liom the end ot one 
of the ahov e incisions to the end ot the othei , and v\ hen 
the steinuin has been lifted with its caitilages piessed to 
it, and when the tiansveise incision has been treed fioui 
them, thou shaft turn the steiiium upwaid towaids the 
head of the annual and soon when the coveting of the lieai t 
has been opened thou shalt giasp the heait with one hand 
and -with the othei thou shalt take hold ot the gieat aiteiv 
extending into the back 

And although thou shalt accomplish all these thin a ^ 
bettei in that vivisection inasmuch as I have been accii 
toined to demonstrate this among othei things moie tull 
in the schools, and theiefoie I shall wiite latei about th 
moie fully and at the same time I shall have added sonit 
thing concerning the hiain in oidei that it also uiav I 
appioached by othei s with less tiouble 

Examination op the Function of the BBAI^ 

In the examination of the biain and of its paits iherefoi • 
entuely too little is to be seen in the dissection of the liv ing 
whether we desiie it so oi not, oi whethei in deference tt 
the opinion of oui piesent day theologians we ought not to 
depiive biute beasts of memory, of reasoning and of medita 
tion, how much soevei their structure may be the same as in 
man And thus one who is studious of anatomy and skilled 
in the dissection of the dead, and uninfluenced bv anv 
heresy, understands honestly how badly I may wish advice 
for myself if and what I may most gladly carry on at some 
future time, and what I may undeitake concerning any 
vivisection of the brain 

T\’hat indeed concei ns sensation and motion, it is evident 
that both cease when the biain has been removed 

And the same method [experimental] ought to be 
pursued in this case, which we advised in opeiation on 
the nerves 

Whether in truth the biain feels ought to be investi- 
gated in man, who may indicate whethei he feels pain when 
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scinditur, aut premitur, indicet num doloie 
alficiatui, namYe qao cerebrum alteiatm* 
sentiat uti m capitis vulnenbus indies e\ 
peiTi'i integrum est Rursus calvariam cams 
posse frangi, & cerebri ventriculum aut dex 
tiTiui aut smistrum aperuu, ac quibus animal 
motum perdat, illumque denuo occluso yen 
triculo recipiat, neminem ambigere arbitroi 
Viva Sectw qua Poiro sectioueui quaiu me descripturuni 
uiationetnSchohs paiilo ante pollicebarj in praegnante cane, 
colophon adhiberi aggredieius quanquam vocis oc 

casione suem aecipere magis conveniat cams 
enim aliqiiandiu ligatus, utcunque ilium 
aflicias, subinde neqiie latrat, neqiie ululat 
itaqiie vocis ablationem aut resolutionem 
interdiim expendere nequis Piimum igitui* 
animal ut supinum jaceat, anterioremqiie 
colli sedem, & liberum corporis truncum 
poiTigat, asseri ita qiiam poteris validissime 
pro tua industria rerumque copia, alligabis 
Ron enim ardmim est, asserem quenipiam 
sumere, cm foramina insint ligandis cruri 
bus apta aut si nulla adsint foramina, 
piompte asseiT duo baculi subjiciuntur, 
illisque crura advinciuntur Inter caetera 



H l G fiqura Aueia ai>t>en, quern viva iettiombus 
nJmuusfrandi'’ parare soiemus, oc iiUiiiio pnmi hbn 
lapite cilia rehquts anatomica mstrumentis propoiuimus, 
alhijatam conspicii>, ut modus quo in nostra schola 
iitimur, altqua ex parte forot obvua 
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the biain is cut oi piessed upon, oi ivhethei he maj pei- 
ceive by what the biain is affected as is thoioughly put to 
a test daily in wounds of the head 

Again I think that no one doubts that the calvaiium of a 
dog may be bioken and the ventiicle of the biain, eithei 
light 01 left, be opened fiom which the animal loses motion 
and legains it when the ventiicle is closed again 

A Vivisection Which It Is the Custom to Use in the 
Schools at the End op a Demonstration 
OP Anatomy 

Fill thei more thou shalt begin the dissection of a pi eg 
nant dog oi pig as I piomised to desciibe a shoit space 
aboie It IS moie convenient to select a pig because of the 
favoiable action of its voice foi hon evei much thou mayest 
suddenly injuie a dog which has been bound foi some time 
he neithei baiks nor howls, and thus thou ait unable in the 
meantime to obsei ve the loss oi i estoi ation of the voice At 
fiist theiefoie thou shalt tie the animal to a plank in such 
mannei that it may lie on its back and mav stietch the 
anterioi surface of the neck and the fiee trunk of its body 
as thou Avilt be able most effectively to accomplish many 
things thiough thy ivoik Foi it is not difficult to take 
any plank in which theie may be holes suitable for tying 
the legs 01 if theie aie no holes, tivo cleats mav be quickly 
placed undei the plank, and the legs be bound to these 



In this figure thou seest a pig bound to a plank as ne are 
accustomed to prepare one for performing a vi\ isection, and 
ue ha\e displaced in the last chapter of the first book the 
remaining anatomical instruments in order that the method 
uhieh Me use in our lectures shall partl\ be made eaident 
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Nervorum 
recurrentium 
examen voaisquo 
eoriim sectione 
aholxtio 


autein, superioris maxillae praecipua ha 
beuda est ratio, ut ilia valide assen fii-metui* 
quod feceris catenula, aut corda quapiam 
lobustiore ante dentes caninos ligata, ac dem 
ciiipiam asseris anulo, aut forauuni, aut ut 
commodius duxeris commissa, ut scilicet 
collum exporrectum, caputque immotuiu sit, 
l'I interim animal libere respiret clametque 
Pi lusquam vero animal ita vincitur, specta 
toi lb us jam in niortuorum Anatome vevsatis 
recenseie soleo, quae nam potissimum piae 
seiiti sectione sint videnda, ne pvolixa luter 
secaiidum dein enarratio open obsit, idque 
iorsitan dicendo inteiturbetur Mox itaque 
longam in collo sectionem aciition novacula 
duco, quae cutem & subjectos illi luusculos 
ad dsperam usque artenam dividat id 
caveus, ne sectio in latiis abeiiet, venam 
que notatu dignam vulneret dem inambus 
aiteriam aspeiam comprebendo, & illam ab 
lucumbentibus musculis digitoruiu diintaxat 
opeia detegens, ad bujus latera soporales ar 
terms, illique attensos sexti pans neivonuu 
ceiebii neivos perquiro dem recuiientes 
iieivos lateribus asperae artenae aduatos 
etiam observe, quos inteidum laqueis iiitei 
cipio, inteidum praescindo idque piimiuu 
ex altero latere, ut neivo bic intercepto 
piaesectove dilucide observetui, qiubus 
media vox pereat, totaque ambobiis iiervis 
laesis intercidat & si laqueos solvo, ruisus 
1 edeat id emm cito & citra insigneiu sangui 
Ills fluxiim expenditur, ac piilcbre auditiu, 
quam validam eftlatioiiem animal citra 
Yoceiii moliatur, recurreiitibiis iieivis ciil 
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Among otliei things also an especial method should be 
used toi the uppei jav\ in oidei that this shall be made fast 
til nily to the plank Tliou shalt do this v\ ith a small chain 
01 any stiong coid tied in fiont of the canine teeth, and to 
any 1 mg oi hole of the plank oi fastened as thou shalt have 
aiianged moie suitably in oidei of couise that the neck 
may be sti etched and the head motionless, and at the same 
time the animal hi eathe and ciy out fi eely 

In fact, befoie the animal is bound in this mannei, I am 
accustomed to asceitain that the spectators are skilled 
alieady in the dissection of the dead, above all in those 
things which aie chiefly to be seen in the piesent dissection, 
lest piolonged inteipietation duiing the dissection may 
hinder the woik and this by chance be inteirupted by 
talking 

Examination op the RECURUENr Nerves and the 
Loss OP Voice from the Getting op Them 

And soon I begin in this wise an extended dissection in 
the neck with a lather sharp knife which dmdes the skin 
and muscles lying under it right to the tiachea, avoiding 
this lest the incision may deviate to the side and wound 
especially the principal vein Then by giasping the wind 
pipe with the hands, and fieeing it accuiately fiom the 
oveiljing muscles by the use of the fingeis as fai as the 
aiteiies lying at its side, I seek out the neives boi dering 
upon the sixth pair of ceiebral neives, then I note the 
lecuiient neives lying on the sides of the rough arterj 
[tiachea] w’^hich I sometimes inteicept wuth ligatures, at 
othei times I cut And flist I do the same on the other side, 
in oidei that it may be clearly seen w^hen one nerve has 
been tied or cut how half the voice disappeais and is totally 
lost when both neives aie cut And if I loosen the ligatures 
that the voice will leturn agam Foi this is carried out 
quickly and wuthout an unusual loss of blood, and it is 
cleaily proved how the animal stiuggles foi deep bieaths 
without its vmice w'hen the recurient neives have been 
div ided with a sharp knife 
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tello divisis Hmc ad abdomen vemo, acuta 
validaque novacula sub spunauim costarum 
cai tilaginibus, miicronataque pectous ossis 
bede sectionem instar semicirculi uuo ductii 
ad peiitonaei usque cavitatem moliov ex 
cu]us sectionis medio ad pubem usque aliam 
Lento, quae piompte succedit, si ciiltrum aut 
iiovaculaiu peiitonaei cavitati indeni itaque 
intestiua & uteruni toetibiis disteutum 
duabus illis sectionibus detegem, id sedulo 
studens, ut astantiuin quidain polliceiu vasis 
obd.it, quae sub pectous osse descendentia 
abdomen xietunt ilia eiiim sola bactenus 
iiiultum sanguinis tunduiit Hic modo sec 
Septi iroiisrerM tioiu viciiuoies lioitoi, lit uianii septo tians 
examcn'^ \eiso adliibita, ipsius motum expenautui 

disbitos aut, ut ventiiculi & jecons veliiti 
in tlioiacis cavitatem assumptiouem & dimis 
bionein spectent Intel ea in alteio thoiacis 
lateie lougaiu sectionem ad costarum usque 
ossa duco, ad earn tere regionem, qua costae 
in caitilaginem degenerant & dein secun 
dum costal uni ossa tiansveisas sectiones 
molior, ut oss.i incuiiibentibus musculis 
aliqua ex p.aite libeiem «& insuper si opero 
sioiem adiuinistiationem sequi visum sit, 
Intel costales musciilos in diiobus costaunu 
Intel vallis a tunica costas siiccingeute 
auieiam, ut dein mediani inter ilia inteiv.illa 
costam solarum inanuum aiixilio a tunica 
costas succingente avellaui illaqiie a siui 
caitilagine tracta, & deoisum in latus in 
tlexa, niagna tunicae costas succingentis 
ajipaieat amplitudo, quae pelliicida pul 
moms motum utcunque commonstret Dae 
Xiostmodum jiertusa, videtui qiiibus liujus 
lateiis piilnio concidat, tborace inteimi 
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Fiom this point I aiiive at the abdomen, and I make an 
incision to the cavity of the peiitoneum in the foim of a 
semiciicle with one stroke of a shaip and strong knife below 
the cartilages of the false ribs and the pointed end of the 
sternum From the center of this incision I tiy another to 
the pubes, Avhich quickly follows if I shall introduce the 
knife 01 razor into the cavity of the peritoneum, and thus 
I shall uncover by these two incisions the intestines and 
the utei us distended with young Studying this carefully in 
Older that some one of those standing by may place a thumb 
on the vessels which descending under the breast bone seek 
the abdomen, for only these cany much blood to this region 

Examination of the Functions of the Diaphragm 

In this wise I advise those standing near the dissection 
that thev watch the movement of the diaphragm when it is 
held in the hand, and those at a distance that they observe 
the expansion and contraction of the stomach and liver 
similar to the movements in the cavity of the thorax 

Meanwhile I cany on an extensive dissection on the other 
side of the thorax to reach the bones of the iibs even nearly 
to that point where the iibs change into cartilages And 
then I make transverse incisions along the bones of the ribs 
in Older that I may free the bones in some part from the 
overlying muscles , and if it is seen that further painstaking 
work may follow I lift the intercostal muscles of two inter- 
costal spaces from the tunic covering the iibs that I may 
thus tear away the intervening iib from the covering sur- 
rounding the libs with the help of my hands alone And 
when that iib is broken from its cartilage and bent back- 
ward on the side, the great size of this tunic surrounding 
the libs will be apparent This transparent covering will 
demonstrate however the movements of the lung After this 
coieiing has been punctured it will be seen how the lung 
collapses on this side although the thorax moves meanwhile 
just as before 
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.leque ut pirns luoto Ut veio id magis led 
(l.itui conspicuum, plura costaium ossa a 
hins caitilagmibus libeio, quam possum 
luaYiiiie lioc tboiacis latus apeneus, ut 
coininode per membianas thoracem intei 
sepientes, alteia pulmonis pais, quae in 
thoiacis cavitate nonduin laesa, pulcliie cum 
thorace movetiir, sese o&erat ac demceps 
illis luembranis peitusis, baec quoque iuo\ a 
peitoiatione concidere iS. collabi videatui- 
Xunc ill alteio etiaiii lateie aciitioii cultio, 
una sectione eostaium ossa a caitilagmibus 
libeio, c'b a caitilagmibus pectonsque osse 
septum traiisversum reseco, ut cum car 
tilagiiubus, os illud divulsis thoiacem iiitei 
sepientibus membianis, sursum ad collum 
lellecti queat, cordisque involucium in con 
spectu sit quod ilico cultello apeiiendum est, 
obseivaudumque, quantum aquae contiiieat, 
& quibus coi agatur Yeiuui coidis inotui 
non dm aniiuum adbibebis, quin potius 
aiumah jam teie pioptei concidentem uudi 
que pulmoneni suttocato succuiies ut deni 
adainussim lursus coi aiteiiasque, toetus 
in uteio coutentos, quamdiu visum cut, 
examines Ilactenus enim sanguinis Iluxus 
parum incomiuodi animali intulit, si luodo 
ilia quae sub pectoris osse i epunt vasa astans 
aliquis obtura\eiit, ac pectoiis os jam sur 
sum ad collum leflexum jaciat, itaque ob 
lasoium obliquitatem ilia niliil ampbiis 
tundant quod iV: m a asis costis singulis ex 
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Examixatiox op the Movements of the Lung 

In fact in oidei that this may be made moie evident I 
fiee man} bones of the iibs fioni their cartilages, opening 
this side of the thoiax as much as I am able in older that 
theie may be presented thiough the membranes dividing 
the chest, the other par t of the lungs which shows itself and 
being in the hitheito uninjured part of the thorax, moves 
veil with it And then when these membranes have been 
piinctiiied this part also is soon seen to collapse from the 
peitoiatiou, and to fall together 

Examination* of the Water Contained in the 
Peric vrdil m and of the Movements 
OF THE He\rt 

Xow also on the other side I free bv one incision vith a 
\ei\ shaip knife the bones of the iibs from then cartilages, 
and dissect the diaphiagm from the cartilages and from 
the sternum in oidei that v hen the meinbianes dividing the 
thorax hare been torn apart, the sternum ivith the car 
triages may be bent back and upw ai d toivai ds the neck, and 
the covering of the heart ma} be in sight The pericardium 
ought to be opened at this place v ith a small knife, and it 
should be observed how much water it may contain, and 
hov the hear t acts 

In truth thou volt not for some time give a thought to the 
motion of the heart but thou shalt rather come to the aid of 
the animal now almost suffocated because of the collapsed 
lung in Older that thou majest accurately examine the 
heart and arteries again and the fetuses contained in the 
uterus for as long as [the animal] is to be observed 

Thus far indeed the loss of blood has brought little incon- 
venience to the animal if any one standing near shall 
obstruct those vessels which run under the sternum, and 
shall turn the sternum already bent upward tovaids the 
neck, thus on account of the bending of the vessels these 
vessels lose blood no longer, and the same vuU occur in 
the lessels vhen the separate iibs have been stretched as 
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poirectis fit, quum costae efiractae deoisum 
e^ ertuntur ipseque, dura sectionem admiu 
rstias, vasa tantisper dum obliqueutui* 
occluder e adnrsus fuevis TJt vero vita 
anrinalr quodanimodo restrtuatui, foramen 
in asperae arteiiae caudice tentandum est, 
cur canalis ex calarno aut arundrne rndetui, 
isque rnflabitui, iit pulmo assuigat, ipsum 
que animal quodaminodo aeiem ducat le\i 
enini inflatu in wvo hoc animali pulmo 
tantuin quanta thoracis eiat cavitas intiimet, 
corque vires denuo assumit, & niotus ipsius 
dilleientia pulchie evariat Inflate igitur 
semel atque iterum pulmone, coidis niotum 
iisu tactuque quantum lubet esammas, & 
arteiiae magnae caudicem dor so explicatam, 
aut in thoracis cavitate, aut ad lumborum 
reitebias compiehendis, & spectas panter 
nihilque tibi mauiiestius occurrit, quam 
cordis & arterial uni pulsuiim ihythiuusquo 
aliquandiu observato, pulmo lursus in 
fiandus est hocqiie ai tiflcio, quo niihi gratius 
in Anatome iiulluni compel i, magna pulsuum 
difi ei entiai um coguitio paranda venit Quum 
eiiini pulmo dm flaccidus concidit, undosus, 
loiniicans, & veimiculaiis cordis arten 
arumque pulsus motusve spectatur luflato 
aut pulmone, inaguus rursus & velov 
ellicitiii, niirasque inaequalitates proponit 
<51, lit semel dicam, haec administratio 
epismodi est, qua omnium optime pulsuum 
natuiam medicinae candidatis pioponeie 
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foi example wlienevei the bioken iibs aie everted back- 
wai ds TlHiile tbou ai t cai lying on the dissection tbou sbalt 
have taken pains to close off the vessels as long as they 
are bent 

In tiutb in ordei that the life of the animal may be 
levived in a certain mannei, an opening must be made in 
the mam stem of the trachea in -nbicb a pipe made of a 
leed 01 cane is introduced, and this is inflated so that the 
lung IS expanded and the animal itself may secure au in 
some ivay, for the lung in this In ing animal expands to an 
extent equal to the cavity of the thorax and the heart tabes 
on its pov eis again, and the change alteis its action for the 
better 

Examination 'Whether the Pulsation op the Heart 
AND Arteries Is Coincident 

Therefore vhen the lung has been inflated again and 
again, thou mayest examine the movement of the heart by 
sight and touch as much as is desued And thou giaspest 
the ti unk of the aoi ta extended in the back oi in the cavity 
of the thorax oi along the lumbar vertebrae, and thou shalt 
see in like manner, and nothing seems moi e evident to thee 
than the rhythm of the heating of the hear t and ai teries 

When this has been observed for some time the lung must 
be inflated again From this obseivation the important 
recognition of the differences of the pulses comes to be 
determined than which nothing in anatomy can be learned 
vhich IS more pleasing to me 

For Avhen the lung being flaccid for a long time collapses, 
a wavy, creeping and woimlilce pulsation oi movement of 
the heart and aiteiies is to be seen Or when the lung has 
been inflated, a laige and lajiid pulsation is again estab 
lished and discloses extraordinary h regularities And as I 
shall say ]ust once, this procedure is of that kind by vhich 
I am accustomed best to explain to candidates in medicine 
the nature of all pulsations 
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Foetuum exainen 


Arteria 
Venal IS 

venae artorialis 
motwim examen 


.soleo Verum m lioiiim examine foetuum 
giatia nunc non dm haeieo, sed in aliqua 
bicoini cams suisve uteri sede, sectiouem 
supei toetum aliqueiii duco ad exterius ipsius 
usque mvolucrum penetrantem quo dein 
ceps ab utero divulso, toetum cum suis in 
Aolucris exiiiio, & exteriori eftiacto in 
lolucio, per inteiius valde pellucidum 
ostendo, quibus foetus respmare conetur, 
quainque pulcliie inteiiori quoque involucio 
liacto aeiein ducat Mox proximum foetmn, 
quantum possum detego, uterum nulla e\ 
paite ab exterion involucio divellens, utlnc 
ita loetus vasoiiim natura examinetui, uti 
puns vivam toetuum dissectionem tacien 
dam praecepi Quum baec molior, per mter 
\allaque pulmonem inflari euro, nondum 
coidis & aiteriaruui motus latet, verum 
longo admodum tempore animalis vitae sue 
curritui , & cordis auricularuui motus etiam 
piompte expenditur, perinde ac arteiiae 
veiialis, & venae aiterialis quas si non sat 
sit proxime ad cor tetigisse, in aliqua pul 
monisfibra ipsius substantiam a vasis ungui 
bus discerpo, & quod hic animadveitendum 
est, observari sino, dextrum postea cordis 
aperiens A’^entriculuni, quo constet, quibus 
cor illo etiain patente, nihilominus moveatui 
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Examination op Fetuses 

111 tiutli now I do not willinglj" delav for long the 
examination of these fetuses but I make an incision ovei a 
fetus in some pai t of the bi homed utei us of the dog or pig, 
Mhich extends down to the external coveiing of it When 
this has been lemoied fiom the uteius, I lemove the fetus 
■with its coveiing, and when the external coveiing has been 
torn I demonstrate thiough the very tianspaient interioi 
membiane how the fetus attempts to bieathe, and how it 
lecenes an when the innei membiane has also been 
1 up tilled 

Soon I iincovei the next fetus as much as I can, sepaiatmg 
the uteius fiom the exteiioi covering in no pait in oidei 
that the natuie of the vessels of the fetus may be examined 
111 such mannei as I have advised pi evioush that the vivisec 
tiou of fetuses ought to be done 

Ex VMINATION OF THE MOVEMENTS OP THE VENOUS ARTERY 
AND OF THE ARTERIAL VEIN 

When I undeitake these examinations I take notice even 
thiough the [intei costal] intei spaces that the lung is 
inflated, while the movement of the heait and aiteiies is 
still visible In tiuth the animal has been kept alive in a 
w av toi quite a long time, and besides the movement of the 
auiicles of the heait has been quickh investigated ]ust as 
also that of the venous aiteij and of the aiteiial vein If 
it [the opening] is not siifficienth neai to the heait to have 
touched these, I teai into some fibeis of the lung and 
[sepaiate] its substance fiom the vessels with my nails, 
and I piesent foi obseivation that which ought to be con- 
sideied lieie, opening the light ventiicle of the heait 
posteiioily paxticulaily wheie it lemains motionless, how 
the heait, ev en after it has been opened, moves nev eitheless 
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Sinistro insupei* ventriculo una adaperto, 
ant media cordis parte transveisa sectione 
ablata, spectatores inoneo, ut auricularum 
cordis motiim noiiduiii quiescere mtueantui 
Dein SI animali ante sectionem potuni coloie 
aliquo infectiim porreximus, idque cibos> 
varios seriatim ingesserit, cu]iismodi humoi 
in pulmonis asperae aiteriae ramis occunat, 
qnaeque cibornm in ventiicnlo sit senes, 
perqiiiio bac dissectione, toti Anatomicae 
speculation! colopbonem in nostris scliolis 
peiinde addens, atque huic meae de Humani 
coipoiis fabiica liistoiiae nunc ilia finem 
impono 

SEPTIMI ET ULTIMI LIBRI FINIS 
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Besides wlien the left ventiicle has been fieely opened at 
the same time, or when the middle poition of the heart has 
been lemoied by a tiansveise cut, I lemind the spectators 
that thej obseive that the movements of the amides of the 
heait do not stop yet Latei if pievious to the dissection 
of the animal Me have offeied to it a drink dyed with 
some coloi oi the animal shall have partaken of various 
kinds of foods, one aftei anothei, a liquid of the same color 
exists in the branches of the lough aitery of the lungs 
[tiachea], and I investigate what series of food may be 
found in the belly 

Quite as adding a colophon to the ivhole anatomical 
demonstiation in oui schools with this dissection, ]ust 
so inth the same I now place an end also to this my treatise 
concerning the stiucture of the human body 

END or THE SEVENTH AND LAST BOOK 
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THE PHYSIOLOGY OF TESALIUS 

ESALIUS up to the age of thirty was dis- 
tinctlA’ an anatomist, and in ending his 
tieatise on the stiucture of the human 
body Avith a chaptei “On some dissection 
of the living,” he expi esses at once his 
piefeience foi the study of the dead as a 
souice of knowledge not only of stiucture 
but also of function Hoivever, in his 
desciiption of the use of the ligamentous hands at the wrist 
and ankle he abandons the dead bod} , and demonstiates the 
function of the annulai ligaments not only by cutting one 
on a Imng dog but also ivith a simple application of cords 
on the ankle of a man showing that a coid tied to the big 
toe, if loose, pulls the ankle but if lestiained by a band at 
the ankle pulls the toe only Vesalius emphasizes his 
opinion that skill in vivisection is assuied by an accurate 
expel lence in the dissection of the dead, and advises the use 

of a specimen 
dissection of 
the nerves in a 
dead dog to 
control and di 
lect the piog- 
less of a vivi 
section of the 
same legion 
In general 
vhen desciib 
ing his vivisec 
tions Vesalius 
lecoids his re- 
sults only, and 
diaiAs few conclusions and foimulates no theoiies or ex- 
planation of the facts obseived Foi instance, he calls 
attention to the loss of motion from ligating the nerve lun- 
ning to a muscle, and also the lestoiation of movement 
fiom cutting the ligatuie He does not describe his 
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le&ults in detail but leaves it to the opeiatov to demolish ate 
these as they occiii* in his own vivisection He desciibes tlie 
eftects ol loss ol motion and ot sensation below a trausveise 
section ot the spinal coid but does not repeat the more 
elaboiate expeiinients on the spinal cord attributed to 
Galen moi e than thii teen hundred } ears befoi e He usually 
desciibes the methods ot piocedure only 

Vesalius eirs in his observation that the tetal pulse in the 
umbilical cord pulsates in rhythm with the pulse ot tbe 
utei me blood vessels, possibly because he is observing in Ins 
expel imental animals a geneial cu’ciilation vhich had been 
accelerated by the shock ol the opeiative piocediiie ot the 
precedent vivisection Vesalius obsenes coriectly that the 
vessels ot the uteius pulsate sy nchi onoiisly with the othei 
aiteiies ot the animal, and that the lessels ot the tetal 
envelopes and ot the umbilicus cease to pulsate as soon as 
the tetus bieatlies, eien it the tetus is still attached by the 
umbilical coid to the uteiine wall 

He lecoids accuiately’’ that eithei lung collapses only 
attei each pleuial cavity is punctuied, and that the animal 
dies ot siiltocatioii it the pleurae on both sides aie punctuied 
at the same time in spite ot continued nioveiiieiits ot the 
chest wall, and that the animal wall leiive tor a wdiile it 
ail be blown into the incised tiachea at inteivals imitating 
the iln thm ot noinial respiiatiou Vesalius proies that an 
aiteiy ceases to pulsate beyond a ligatiiie, and that piilsa 
tioii is 1 esiiined it a cannula made ot reed oi cane is made 
to connect the twm paits ot the aiteiy' above and below the 
ligatiiie But he tailed to make any similar experiments on 
the A eins He tolloAVS Galen wdien emphasising that pulsa 
tion IS one ot the chiet characteristics ot Ining tissue and 
attiibutes the tloiv ot blood in aiteiies and veins to the 
poAA ei ot suction caused by’^ their pulsation William Harve\ 
1 eters in his second letter to Eiolaniis to this experiment ot 
Vesalius inserting a cannula around a ligated aitery as a 
positive ]n oot ot the circulation ot blood, and that the pulse 
IS due entirely to the intermittent floiv ot blood as pumped 
In the heart and is not transmitted troni the heart by the 
Avails ot the vessels 
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Vesalius gives useful suigical duections to aioid the 
intei costal blood vessels which aie located along the lower 
holders of the iibs, and desciibes the difficulties of tech- 
nique and eiiois of judgment which may lesult fiom 
haemoiihage fiom this souice He nevei suggests con 
ti oiling haemoiihages fiom smallei vessels bj the use of 
a ligature, which pioceduie was lediscoveied and intro 
duced into suigical piactice by his contempoiaij, Ambioise 
Paie, as lecoided by Malgaigne in his Edition ot Paie 
(1564) Although Vesalius used a ligatuie to contiol the 
vessels enteiing and leaving the heait when lepeating the 
oldei expel iment of Galen, in uhich the heait is excised 
duiing the life of an animal, he conti oiled haemoiihages 
fiom the intei costal aiteiies onlj by bending them Vesa 
hus pleads foi advice concerning any possible plan to 
permit futuie woik on ceiebial function which he might 
w ish to undei take on the biains of lii ing animals Fii st, he 
belittles -what can be learned by such vivisection, then he 
complains of the objections laised by the theologians of his 
day who denied the light of man to take away eien fiom 
dumb beasts then, memoiy and poiveis of leasoning and of 
meditation This piofessional ciiticism bv his contempoi 
aiy antmvisectionists sounds not unfamiliai to the scien- 
tists of today, who practise animal expeiimentation, except 
that at piesent the attack on this bianch of the scientific 
study of medicine is moie ladical and would impose a 
total piohibition of such wmik although the animals used in 
modem laboiatoiies aie fully anaesthetized duiing opeia 
tive proceduies Vesalius exiilains that the biain conti ols 
motion and sensation, and that when the hi am is i emoved 
these are lost, and the animal dies at once He pievioush 
had shown that an animal could w alk about f oi an appi e 
ciable peiiod of time aftei the heait had been excised These 
two expel iments were earned out to lepeat the pi oof of 
Galen that the soul i esided in the bi am, and not m the heart 
as had been claimed by Ai istotle Vesalius emphasized that 
the cavities of the biain aie the seat of ceiebial function, 
which depends on the foimation of the animal spirit (fiom 
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anima, the s>oul) by a “coction” in the ventricles, and the 
transmission ot this spii itiis to the muscles and other parts 
of the body by the neives acting as connecting tubes similar 
to the action of the veins and arteries Having explained 
that he cannot desciibe any experimental dissections of the 
brains of animals because of opposition by the church, he 
recites, as if from his experience with accidental fiactiires 
of the skull ot man, the lesults ot opening the ventricles of 
the brain, and closing them again One may suspect that 
Vesaliiis IS not wholly fiank, and that this alleged kiiowl 
edge comes in large part fiom experiment on animals, prob 
ably pel formed in secret and similar to those reported by 
Galen some thirteen centuries previously, but as he gives no 
clue to the incisions made or to the position of the injuries 
to the brain tissue by which the interior ot the ceiebial 
ventricles is exposed, it is impossible to draw in terms of 
model n cei ebi al physiology any inferences troiii his text as 
to what symptoms sliould follow the cases which he suggests 
that he has seen 

Vesalius accepts the Galenic theory that the veins cany 
nutritive blood with its natural spirit from the liver 
through the whole body, and that any part loses nourish 
iiieiit in Avliich a principal a ein has been accidentally cut 
He consideis it necessary to reaffirm the teaching of Galen, 
that the arteries contain blood, by demonstrating the pres 
ence ot blood in the arteries during life by the simple expen 
ment ot cutting an artery in a living animal Vesalius also 
denies that vivisection is required to prove the function of 
the arteries, and follows the teaching of Galen that these 
vessels cai ry from the heart to the distant tissues the blood 
plus the vital spirit ivhich has been furnished to it in the 
left ventricle of the heart He then proceeds to describe a 
caietul experiment proving that the blood plus this vital 
spirit can reach the foot through a cannula inserted around 
a ligatuie of the femoral artery Vesalius fails to tiy the 
same experiment ivith a cannula on a vein, or even AVith a 
ligature, and therefore learns nothing newer than the physi 
ology of Galen concerning the circulation ot the blood from 
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his Mvisections, although his exiieiiment, if undeistood, 
pi o\ es the cii culation of the blood The i esults of tjung a 
leiii i\ eie lecoided liist in punt Caesalpiuus in 1571 

Xei eitheless, Vesalius levolts fiom the opinion of Galen, 
and expi esses doubt concerning the existence of poies in 
the septum ot the lieait He says, in both the fiist and 
second editions, “The siutace ot each ventiicle is extieineh 
iineien and beset with niimeious pit-lilce indentations 
deeph sunk in its fleshy substance These pits, howei ei, ai e 
not confined to the side b^ which the light ventiicle coi 
1 esponds ivith the left ( notivithstanding it is so undei stood 
b\ all othei anatomists), but aie found oiei the whole 
lentiiciilai suitace” (Tianslation bi John C Dalton) 
Vesalius continues in the hist edition, “Fioni these pits 
none which it is peimitted to apiiieciate b\ the senses pene 
tiates tioni the light lentiicle into the lett So much aie w e 
loiced to admiie the dibgence of the cieatoi ot all things m 
a healthy niannei b;\ w^hich the blood exudes tiom the light 
\entiicle into the left thioiigh passages which escape 
\ision,’’ and in the second edition he is equalh oi mcne 
positive, thus “1^01 do I find even the minutest channels 
which wmuld make the septum peivious, although such 
peifoiations aie desciibed bi anatomical piofessois, who 
belieie implicitly in the passage ot blood fiom the light 
len tilde into the left I am theiefoie in no little doubt as 
to the function of this pait of the heait ” (Tianslation be 
John C Dalton ) Vesalius appreciates the fact that blood 
must go fiom the light side to the left side of the heait 
Galen had appieciated this fact also, and had assumed the 
existence of the poies in the caidiac septum but Vesalius 
has no explanation to offei 

The tiue couise ot the blood fiom the light heait to the 
left heait thioiigh the lungs was fiist desciibed in punt by 
Seivetus in 1553, w^hich howevei did not become geneialh 
accessible until 1691 w'hen William Wotton published his 
Reflexions upon Ancient and Modem Learning Seivetus 
was burned by John Calvin for the leligioiis heiesies 
punted in the same book, and only two complete copies ot 
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tlie edition siirvii ed the same fire Seivetus was a fiiend of 
VesaliiiS; and yet in the second edition of the treatise pub 
lished only two years after this auto da fe Vesahus does not 
even hint at the pulmonary circulation, and we must sup 
pose that he ivas ignoiant of this discoveiy of his friend 

At the age of twenty-nine, Vesalius lesigned his piofes 
sorship and studies in science, and took the post of court 
physician to the Emperor (1544) For twenty yeais 
(1544-64) , Vesalius apparently gave up all thought ot his 
eaih work in science, and busied himself with the duties of 
personal attendance on the Emjieror Charles V and his son, 
Philip II He lived in the atmosphere of the couit as this 
monarch traveled tiom Austria and Germany thiough 
Fiance, Holland and Italy to Spain 

Vesalius saw the results of the publication of his book 
written after his long appienticeship in the dissectmg 
theater Both applause and condemnation trom man) con 
temporaries appeared according as the critics supported the 
Galenical tradition or the new anatomy of Vesalius He 
entered into few controversies with his critics In the 
minds of his old teacher, Sylvius, in Pans, and Johannes 
Drj ander in Marburg, Vesalius stood for an insane upstart 
By Mathaeus Columbus both in Pisa and m Kome, and 
later by Bartholonieus Eustachius in Koine, he ivas ciiti 
cized as a teacher of error 

The smaller book of Vesalius, known as the Epitome, was 
reprinted also by Oporinus at Basel in the German language 
from a translation by D Albanus zum Thor in the same 
year, 1543, and issued August 9 This is nov equallj raie 
with the latin original, and copies otten have lost the 
frontispiece It is dedicated to Philip ot Spain, and also 
to Christopher, Duke of Wiitemberg and Teck A partial 
reprint ot the plates of Calcar called a Gompendiosa totius 
Anatomic dclineatio was printed in London by John 
Her! Old in October, 1545, in which Thomas Geminus has 
reproduced some of the plates from the Treatise and 
Epitome by engraving on copper In these, the drawings ot 
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the muscles aie the same but the backgiound diffeient 
Gemmus i epubbshed this book lu 1553, and with an English 
text by Nicholas Udall in 1559, iihich is shown by Sanfoid 
V Laikey to be derived fiom Mundinus and Vicaiy except 
as to the coppei plates The English text of Gemmus has no 
connection with his own flist piiated edition of the * Epi 
tome” of Yesalius The fii st edition as dedicated to Hem j 
VIII, and has the loyal coat of aims on the title page, the 
second, to Edwaid VI, with the same title page, and the 
thud, to Ehzabeth In this edition, the loj'al effigj leplaces 
the aims of Heniy VIII and Edwaid VI but the poitiait 
lesembles that of Maiy, the eldei sistei of Ebzabeth, foi as 
Laikey points out, an old note m a Bodleian copy says that 
Maiy died just as the book it as being printed and there was 
no time to change the poi trait to coi i espond with the dedica 
tion Eo tianslations of the laigei ti eatise of Vesabus hat e 
been pubbshed in English 

Vesabus undoubtedly resented the criticism of Columbus 
moie than that of any other contemporaiy Mathaeus 
Realdus Columbus ivas the pi eminent and foiemost assis 
tant of Vesabus m Padua foi six yeais (153S 14) He cai 
ried on the duties of teaching at Padua hile Vesabus v as 
absent m Basel at woik on the pubbcation of his first edi 
tion Columbus also succeeded to the Patavian professor 
ship when Vesabus left in 1544 to take up the duties ot 
Aichiatrus and court physician to Charles V Vesabus 
spoke highly m his first edition of his first assistant, 
Columbus, as “my friend Columbus, skilled professor at 
Padua, most studious of anatomy,” and included a portrait 
of Columbus as his first assistant in the front rank of the 
attendants at the portrayal of his public anatomy in the 
well-known frontispiece of his treatise 

Columbus was boin at Cremona in 1494 Like Vesabus, 
he was the son of an apothecary, and tiamed in that call- 
ing He did not have as thorough a univeisiti education as 
his contemporary anatomists but he expressed himself 
clearly, and wrote latin in a finished style He ivas tiventy 
1 ears the senior of Vesabus, and subsequent events lead one 
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to belle^e tliat this difleience in age cieatecl a teeliu" of 
envy and secret antagonism against Vesalms as a j ouii^ei 
man who was getting nioie credit than he deseived As soon 
as Vesalms left Padua tor the imperial service, aud 
Columbus succeeded to the protessoiship, he showed Ins 
tiue colois, attacked the anatomy ot the Vesaliau tieatise 
and began to denionstiate m his anatomies examples ot 
anatomical airangenient which lesembled those ot Galen 
11101 e than the wiitten woid ot the Vesalian anatoiuj ot 
1543 Anv thoughttul student of anatomj toda^ cannot 
but be impressed with the multiplicity of vaiiation in the 
stiuctiiie of the peiipheial aiteiies and I'ems, of the iiene 
ti links and of the muscles, in difleient human cadaveis The 
very complete Handhiich do Si/stcmatischo Anatomic des 
Menschoi (1SG6-71) of Jacob Henle has been looked upon 
tor mail} -n eais as the last woid concerning these anomalies 
ot anatoun Attei Columbus transfeiied to Rome and was 
loined theie by Eustacluus, the attacks on Yesahus in 
Cl eased iiianA told Columbus with his forced leteiences to 
Galen, and Eustacluus ivith his nioie learned compaiisons 
and leteiences to tetal anatonn, aioiised Vesalms to bittei 
c ountei attacks on these tivo critics Fioin his language one 
might suspect that "S^’esalms ( ould be a difficult man to 
please and a haid taskmastei, and that man^ tancied 
miiiiies and insults had lankled in the soul ot Columbus 
Vesalms hurls at his late assistant such epithets as, “an 
uneducated being,” “a halt ivit,” “a boaster that he had 
discoieied a vein overlooked by me in an unhnished dissec 
tion,” and smiilai retributions and angi\ criticism 

Vesalms found time to leave his couit duties toi a shoit 
period dining 1545 and 1549, dm mg wffiich he visited 
Padua, Pisa, Bologna and Basel, and conducted public 
anatomies at these universities Undei the influence of pei 
sonal attacks and disputes, he burned all his manuscript 
notes and wa itings in a fit ot tempei , and f ollow'^ed Chai les V 
to Madiid It seems probable that Vesalms lewuote his 
tieatise in 1551 wdiile attending on the Enipeioi at Augs 
bill g This second edition ivas printed m huge pai t by 1552, 
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thoiigli dated in 1555, and was published laigely as an 
answei to his detiactois Columbus wiote but one book, 
which was not published until 1559, just attei his own 
death This book is palpably modeled aftei the tieatise of 
Yesalius It also contains a chaptei on vivisection in which 
Columbus piesents no new facts but limits his work to 
lepeating some of the expeiiments desciibed by Vesalius 
Columbus gives the piefeience to the use of the dog in vivi- 
section as compared with the hog, and foi the reason that 
swine make too much noise undei the knife, thus leveising 
the opinion of Vesalius who piefened the pig because the 
dog was too quiet In his book Columbus emphasized that 
he had discoveied the thud small ossicle of the eai, and also 
the pulmonaij cuculation which he desciibed accuiately 
Unfoitunately foi the leputation of Columbus foi veracity, 
the stapes of the eai had been desciibed b\ both Philippus 
Ingiassias of Sicily and piofessoi at Isaples, and by Bar- 
tholomeus Eustachius who lelinquished all ciedit when he 
heaid that Ingiassias had also made the same discoveiy 

The question of the piioiity ot the discovery of the pul- 
monaiy cuculation is a much more complicated question to 
attempt to solve at this date Duiing the tvehe 3 ears 
(1543 55) between the punting dates of the hist and second 
editions of the Vesalian Tieatise, this piimary discovery of 
the lessei circulation was published by Servetus (1553) In 
leading the original texts of Vesalius and his contem 
poraries, one must remembei that all these anatomists, like 
Vesalius himself, weie skillful obseiieis and desciibed, as 
accuiately as theu knowledge would allow, the exact find 
mgs as they undei stood them The science of the sixteenth 
centuiy dealt with obseived facts, and did not tiouble 
itself with infeiences from those facts 01 with theoiies of 
am" kmd, except in studies and publications on theologj 

The estabhshed theories of the Galenic physiologj" of the 
humors taught the differences between the daik-coloied 
nutiitional blood of the veins containing “natuial spiiit,” 
and thelightei coloied spiiituous blood of the aiteiies con- 
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taming ‘‘vital spirit” The blood vessels enteimg and 
leaving the lieait Avere classified accoiding to the chaiacter 
ot the contained blood Avith no knowledge of the leal du'ec 
tion of the flow of the cuirent in those vessels or of their 
intimate sti iictui e The pulmonai y ai tery of today contain 
ing daik “niitiitional blood” ivas called the arterial or 
artel} -like vein or vena aiteiiosa, and the pulmonary i^eins 
containing blight coloied ai teiial blood iveie named \enons 
01 \ein-like aiteiies oi aiLeiiae lenosae Accoiding to the 
humoial physiology the flow of blood in all arteries and 
veins alike ivas thought to be an alternating to and fro 
GUI lent from the heart to the lungs or to the peiipher} of 
the body, and back again These obseiveis of the sixteenth 
ceutuiA A\ eie influenced by this theoiy ot Galen and by the 
con&tantl} obseiied to and tio floiv ot an in the windpipe, 
the arteria aspeia ot the lungs 

The spiiits ot the humoral philosophy ot life weie thiee 
— the “animal,” the “vital” and the “natuial,” and lite was 
cairied on bv the soul acting thiough these spiiits Much 
stress Avas placed upon the location ot the soul in the bodj 
Aiistotle had placed the seat of the soul in the heart, Galen 
had tiansteired its seat to the brain The mateiiahst 
philosoplieis ot the sixteenth century Avho developed the 
knoAvledge ot the structure of the human body, and led up 
to the discoveiy ot the cii dilation ot the blood as proved 
and published liv Haivey, located the soul in the blood The 
soul ot these philosopheis Aims not the immortal spirit ot 
Plato and the theologians but the aiuma of the Koman, the 
pst/che ot the Greek This soul carried on life, and mam 
tested intellect, volition, sensation and motion through the 
animal, oi possibly bettei, cerebial spiiit ot the hi am and 
nerves, it governed the nutrition, gioAvth and repair of 
the body through the natuial spirit ot the venous blood, and 
it conti oiled thi ough the vital spirit ot the ai terial blood the 
most prominent functions of ai teries and all living tissue, 
VIZ , then inherent poAvei to pulsate 

This function ot pulsation existed in eveiy oigan, and 
Avas the continuing evidence of the existence ot life The 
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Galenic tlieoiies of life explained, this pulsation in the 
oigans of ciiculation of the blood as a piocess of suction 
The heal t was a suction pump, and not a f oi ce pump , the 
si\ elliug of the aiteiies sucked the blood into them fiom the 
heait, the swelling of the pulsating biain sucked aii to 
itselt thiough the ciibiifoi'm plate of the ethmoid bone, and 
natuial and vital spuits also fiom the leins and aiteiies, 
fiom vhich combination the animal spuit was pioduced by 
‘‘coction” in the ventricles of the biain The physiology of 
the humois laid stiess upon the functions of the cavities of 
oigans lathei than upon then solid substance The moi e or 
less mystical changes in the blood due to the intei change of 
0 X 1 gen and caibon dioxide gases in the pulmonaiy paien- 
chjma by which the vital spuit entered the blood, weie 
explained as caused by this specific action knov n as coction 
in the left venti icle of the heai t This physiology demanded 
that all cerebial activity and the formation of animal spirits 
be a function of the cavities of the biain, and that this 
animal spuit be transmitted to the skin foi sensation, to the 
muscles foi motion by the cavities in the neives That these 
neives weie found to be solid aftei death did not distiub 
the acceptance of the theoiy of the existence of invisible 
channels in them any moie than the absence of demon 
strable poies in the septum of the heait destiojed the 
accepted notion that the blood oozed oi filtei ed thi ough that 
septum fiom the light to the left venti icle Vesalius in his 
second edition was the first to deny the existence of these 
septal “foiamina” in the heart but he did not follow this 
discovery to its logical conclusion, and foimulate the lessei 
01 pulmonaiy ciiculation 

LeonaidL Mackall has lepoited on the liteiaii remains 
of Michael Sei vetus Sei vetus ivas pi obably born in Tudela 
in Naval le but his parents lived in Villaneuva de Sigena, 
Spain He was a fellow student of Vesalius at Pans undei 
Si Ivius and Guinteiius, and took his degi ee of Doctoi about 
1540, pi obably at Montpellier He was more interested in 
theology even than in medicine His principal writings 

eie two — the Eriois of the Trinity, De Ti initatis e} > o) ibiis 
Libi i VII (1531) , and the Re establishment of Chi istianiti , 
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Gh) istiamsmi Restitatio (1553) His heiesy was a peculiar 
umtaiiamsm wliicli was equally abhorrent to Eoman Cath 
olicism and to Calvinism It was Calvin who bi ought about 
his execution at the stake in Geneva Servetus was unques 
tionably fainiliai with the anatomical treatise of his fellow 
student, Vesalius, and he also denied the existence of the 
septal pores in the heait Servetus seems to have woiked 
out the fact of the lesser ciiculation foi himself He intio 
duced into his last book a discussion of the natuie of the 
Holy Ghost Avhich included his accurate desciiption of the 
pulmonaiA ciiculation as a physical explanation of the 
formation of the “spirits” of the body fiom which the Hob 
Ghost IS established in the body of man He wrote 

Iheie IS the \ital spirit mIhJi is introduced b\ amstomoses from the 
arteries into the veins in whicli it is called natural First, therefore there is 
the blood whose origin is in the li\er and the \eins of the bod\ SeeomI, 
there is the vital spirit uhose origin is in the heart and the iiteries of the 
body Thud, there is the inimil spirit whose origin is in the hi tin mil the 
ner\ es of the body 

In order that one iiiav understand how the blood is life itselt, one must 
iecogni7e the physical formation of the Mtal spirit itself, which is com 
pounded and nourished from the inspired ur and the most lefined blood 
Ihis thin spiiit IS endowed by the force of heat with i golden cellou 
coloi in Older that the transparent sapor mav be containing in itself, as it 
weie fiom the more puie blood, the substance of svater, of ur and of lire 
It IS formed, as a matter of fact, in the lungs by a mixture of inspired air 
with the delicateh piepared blood w’hich the right \entiicle of the heart 
sends to the left this communication indeed is made not through the central 
wall of the heart, as is popularly belies ed, but the refined blood is drnen 
through a great ingenuits bs the right sentricle of the heart m i long route 
through the lungs Ihus not simplv iii but air mixed with blood is 

sent bv the lungs to the heait through the sein-like aiterv Iherefore this 
mixture is made in the lungs The bright color is given to the refined blood 
in the lungs, not in the heai t 

One tliousand copies of the fiist edition ot this pubhcatiou 
bv Sei vetiis were pi inted foi him at Vienne, France Calvin 
and the aiithoi ities of the Church of Rome tried but tailed 
to destioA the ivliole edition, and complete copies are now 
in the State Libiary at Vienna and the Biblioteque Nation 
ale in Pans, and an incomplete copj in the University 
libi ai V at Edinbnigh It is known that about 1516 Seivetus 

t. o 
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sent a copj ot this book in manusciipt to Cahiii at Geneia, 
and it has been lepeatedlj thought iiiobable that he also 
sent a siniilai copy to his tiiends in Itah, and that 
Columbus and otheis might ivell haie seen oi heaid ot the 
passage about the cuciilation Mackall has examined much 
of this mateiial, including a manusciipt ot 1546 of Sen etus, 
hut not in his handii i iting, which is now in Pans, and 
■fthich contains the passage i elating to the ciiciilation 
thioiigh the lungs Mackall tiaces this manusciipt back 
thiough the La Vallieie sale (1784), and the collections of 
Gaignat, Hoym and Du Fai to a Caeliiis Hoiatius Cuiio, 
“peicelebiis bibliopola Basiliensis ” The chain is bioken at 
this point, and it seems veij unceitain that this booksellei 
of Basel was any connection ot the son of Caelius Secundus 
Cuiius, the theologian, who moved to Switzeiland tiom 
Pavia and Lucca in 1545 because he sought fieedom tioni 
possible leligious peiseciition in Italy It must lemain an 
iinsohed question but it seems bj no means impossible to 
many that the discoveij' ot Seiietus was available to the 
scientific woikeis at Padua eithei befoie oi attei 1546 
thiough the aid of the fiiend of science and of the Unnei 
sitj, Caelius Secundus Cuiius, who maj ha^e ovned this 
manusciipt, oi possibl} a copi vas seen and lead b\ 
Columbus I haie indicated belov a much easiei and nioie 
plausible mannei in which Columbus could haie learned of 
the pulmouai > ciicuit 

Modem viiteis have been divided in then estimates ot 
Columbus as a leliable obseivei John C Dalton, -writing 
on the doctiines of the cuculation in 1884, hovevei, gives 
him till! Cl edit for this discoveij ot the pulnionaic ciicula 
tion The exact words ot Columbus sho-w that he believed 
that much ot the venous blood going to the lungs v as de 
signed solely foi the nutiition of the lungs, and that a 
poition of that blood only was tiansfoimed into the highh 
lefined, biilliantly coloied blood containing the -vital spiiit, 
and letuined to the heait 

Sii Michael Fostei, howeiei, in his histoiy of phvsiologv 
published in 1901, giies little ciedence to the claims of 
Columbus to piioiity of discoveij ot the lesser ciiculation, 
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and bases liis objections on the proved dishonest) ot 
Columbus Columbus lu his book ot 1559 tried to appio 
piiate credit from Ingiassias toi the discoveij ot the thud 
of the auial ossicles (the stapes), and Sir Michael empha 
sizes that Columbus could easily have seen a copy of the 
book ot Servetus oi a manusci ipt copy at Padua in or about 
1516 It cannot be denied that the words ot Columbus give 
the best description ot the pulmonary cu-culatiou printed 
betore the epoch-making book of Harvey 

Columbus says in his chapter “De corde et ai terns” 

Beb\een these ventricles there is a septum through \\hich iihuost e\Lr\one 
considers that a passage for the blood exists from the right \entriele to the 
lett in order that it may be made more easy for the fine generation of tlie 
vital spirit to be lestored But they wander in a long road, for the blood is 
earned to the lungs by the arterial vein and is refined there, and tlicn 
togethei ivith the air is returned to the lett \entnde of the heart bj the 
\enous arteij 

and later in his chapter “De pulmone,” Columbus sa} s 

In truth, these thiee vessels, artena aspera, \ena artenahs and irtetia 
venalis (trachea, pulmonary aiteij and pulmonaiy \ein) are embraced by a 
thin, porous and light substance, and thus the lungs are formed 'Ihe func- 
tion of whicli IS, as tlie anatomists correctly describe, the cooling ot the 
heart by carrying cold an to it, besides the lung is eompelled to act In 
inspiration and expiration, and so is useful for the \ oiee And those writers, 
who antedated me, renewed all these uses of the lungs, in addition to which 
I uld another ot the greatest importance concerning whieli no one Ins made 
mention In fact, this is the pieparation and almost the generation of the 
\ital spirit which is liter perfected largely m the heart Foi this takes the 
air mspued by the nares and mouth which is carried bv means of the irtcria 
aspera (trachea) thiough tlie whole lung, in truth the lung mixes tins ur 
together with that part of the blood (eo sanguine) w’hieli having been per- 
fected IS conducted from the right xcntiiele of the heart by the arterial 
\ein Indeed, the aiterial xein canies what blood is used for its nourish- 
ment (of the lung,) and in addition is sulhciently large so that it can supply 
blood also for tins additional function 

The cbaptei of Columbus “He viva sectioue” was translated 
into English by Louis C Boislini^re, and published in the 
St Louis Medical Review in Octobei, 1906 One will seek 
in vain for any desciiption ot the pulmonaiy circulation in 
this chapter The above excellent desciiption of the lesser 
circulation is found in bis chapters, “De corde et arterus 
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and “De pulmone ” Today one cannot imagine tliat Colum- 
bus could have omitted to desciibe the pulmonary circula- 
tion in bis account of his extensive vivisections of the chest 
and abdomen of the living dog if he had had the sbghtest 
notion of the geneial ciiculation A source of this mfoima- 
tion available to Columbus was neaier to his elbow than any 
theoietical guess lefeiiing to a seciet understanding by 
him of the wiitings of Seivetus John Calvin was almost 
successful in blotting out this description fiom the memoiy 
of the geneial medical piofession by his desti action of 
Seivetus and his book 

Columbus had two lesouiceful students oi assistants in 
his laboiatoiy at Rome Baitholomeus Eustachius and 
Andieas Caesalpinus I must confess that the honesty of 
Columbus seems to me to be moie than questionable To 
recapitulate Columbus is leputed to have stolen credit for 
the discoveiy of the stapes fiom Phillipiis Ingrassias, and 
undoubtedly took ciedit foi the discoveiy of the pulmonaiy 
ciiculation Subsequently, the ciedit for the stapes was 
returned to Ingiassias by the actual co discoverer, 
Eustachius, who had made special studies of the middle ear 
and whose name is attached to the tube connecting the 
middle eai with the pharynx I believe that Columbus stole 
from both of his assistants the stapes fi om Eustachius and 
the pulmonaiy circulation fiom Caesalpinus 

The desciiption of the pulmonaiy circulation was later 
punted by Caesalpinus in at least thiee books Quaes 
tionuni Pei ipateticai am, Libi i Y, 1571 , and 1593, De 
Plantis, Libii XYI, 1583, and Quaestionum Aledicaium 
Lihii II, 1593 Caesalpinus said in his Peiipatetic Ques 
tions in 1571 and 1593 

For tliat purpose, the lung drinking up the heated blood from the right 
\entricle of the heart through the arterj-hke lem and passing on that blood 
(earn) through anastomoses of the \ein-hke arterj which goes to the left 
^entrIcle of the heart, the cold nr haiing been sent meanwhile through the 
channels of the rough arteri (trachea) which proceed ne\t to the vein-like 
arter\, it cools b\ touch alone, not mdeed bv communicating openings, as 
Galen thouglit Those things which appear m chssections agree best with 
this circulation of the blood from the right \ entricle of the heart through the 
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lungs into the left ventricle of the same For there are two \essels designeil 
for the right ventiicle, one admits the same quantity as the other extiacts 
the membranes (vahes) having been made for tliat purpose Iherefor the 
\essel emptving into the right is the great vein which is called caia 
{Quaestionum PeripateUcarum, 1593, Liber V, t 125 verso ) 

He lepeated hi& theory of the circulation in the De Plantis, 
1583, thus 

For m animals we see tliat nourishment is earned through the lems to 
the heart as if to the workshop of innate heat which is originated in tlie 
heait from the same food and is developed there to its final perfection to be 
distributed through the whole body m the arteries, bv the driving spirit 
which is formed in the heart from the same food — {De PlanUi, Liber 1, la83, 
p 3 recto. Cap II, 11 2-5 ) 

111 Medical Questions, 1593, Caesalpinus sais 

Ihat the openings of the heart are prepared by nature in such a way tint 
an entrance is mide from the vena ca\ i into the right ventricle of the heart 
whence an e\it opens into the lungs, that there is besides an entrance from 
the lungs into tlie left ventucle of the heart from which finallj an e\it opens 
into tlie aorta irtery, certain membranes having been placed in the openings 
of the vessels that regurgitation may not occur For thus there is a con- 
tinuous movement from the vena cav,i through the heart and lungs into the 
lortic arterv, is we hive e\plainecl in the peripatetic questions — {Quaeh- 
tiouum Medtrarum, Liber II, 1593, f 231 recto ) 

Thus Caesalpinus desciibed on three occasions both the 
pulmonaii and the geneial cii dilations as viewed tioni the 
tioM ot blood thiough the heart on both the light and the 
lett side But he could not diop the theories ot Galen con 
c ei ning the plij siology ot lite and its pulsations F oi hiiu as 
tor all his predecessoi s and contemporaries the blood flows 
because the lung dunks it up, oi bettei sucks it up trom the 
light heait, the aiteries suck it fiom the left heart and the 
lett heart sucks it from the lungs, and the right heart sucks 
it tiom the venae cavae, supeiior and infeiioi (to use mod 
ern nomenclature ) Caesalpinus first demonstrated by liga 
tines that the flow ot blood in the veins was centripetal, 
and that in the arteiies was centrifugal so far as the heart 
M as concerned 

All these tacts must have been knoivn generally m Italy 
vlien William Harvey, tlie Englishman, ai lived in Padua 
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to studj" undei Fabiicius in 1599 He leinained tlieie tliiee 
}eais Attei letuining to London he became a lectuiei and 
taught the cuculation of the blood to his classes during and 
aftei 1616 as it is taught today He did not publish his 
book, De moiii coxlis et sanguinis in animalibus, until 
1628 When ciiticised by many, by Sjlvius in Pans and 
Eiolanus in Amsterdam, on the genei al demui i ei “cui bono 
It cannot be i ight,” his general answei ivas “I do not know, 
that lemains to be seen” But when one leads today the 
seventy-two pages of his little book, and one finds vivisec- 
tion laised to a modern plane of excellence, one must honoi 
an authoi v ho knew the value of animal experimentation, 
and apiiieciated that he had pioved the dual cuculation of 
the blood bv that means 

Haiiei’s gieat discoveij i\as not so much this double 
circulation “Motus sanguinis” but its cause “Motus coidis ” 
He likened the action of the heart to a ivatei pump, and 
thus the heait became a foice pump, the aiteiies, elastic 
tubes which pulsated undei the lecuriing impulses of the 
pumping heait 

In the opinion ot the wiitei, the ciedit foi the dlscovel^ 
of the cuculation of the blood belongs to Wilbam Haivei 
The claimants for the honoi ai e manj Uaesalpinus is the 
most piominent and theie aie otheis in Italy, in Spain 
and elsewheie A lecent claimant has been groomed in 
QiieUen and Studien zui Geschichte dei Natiii -Wissen 
schaften iiiiddei Medizin” (Vol IV, l!so l),b 3 MaxMeiei 
hot and Tatawi in the peison of Ibn an h^afii of Peisia, as 
piesenting a theoiv of the pulmonaiy cuculation in the 
thuteenth centuij Ibn an Xafir was born at Damascus in 
1210 A D He opposed the anatomj of Galen and Avicenna 
bi deiiiiug the passage of blood thiough the heait septum 
at the same tune affiiming the necessity of a flow of blood 
fiom the light heart to the left which, entiiely on theore- 
tical giounds, he believed must be thiough the lungs He 
desciibed no expeiiments As usual Mejeihof and Tatavi 
suggest that Sei vetus might have heaid in Spam of this Pei 
Sian Among these claimants one must lemembei that the 
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■world kne-w notliing ot Seivetus or liis disco\er 3 imtil 1691 
one hundred and fortj'-one 3 eais alter his death, when Wil 
liani Wotton called attention to this theoiy of the puliuon 
aiy circulation in his Ancie)it and Mode) n Lea) )u)ig That 
the claim of Caesalpinus was not known until Ba 3 de pre 
sented it in his dictionaiy m 1695, one bundled and twent 3 
four 3 'ears after its publication in the Peiipatetic Quet. 
tions Harve 3 ’- has been criticised because he does not men 
tion the source ot his fiist dieam on the ciiculation The 
answer is that he mentions in his book , Columbus, Fahiieius 
and Lain en tins, a competent, to him lecent writei on the 
histor 3 ' of the circulation ( 1610) Harve 3 ’ had no discussion 
with the dead but devoted all contioveis 3 ' to oppose Joannes 
Biolanus of Amsteidam, who ivas the gieatest liiiiig up to 
date exponent of the Galenic theoi 3 ' of circulation 63 the 
pulsation of the oigans of ciiculation dining their diastole 

All such questions are answered b 3 " Sii William Oslei* 
in his monumental catalogue when discussing the question 
of priorit 3 " in regard to the introduction of anaesthetics 
At no 1354 Osier quotes Eichard Owen and Francis Darwin 
on priorit 3 " in scientihc discoveiy 

He becomes the true disco' erer who establishes the truth, and the sign 
of the truth is the general acceptance Whoe\er, therefore, resumes the 
imestigation of neglected or repudiated doctrines elicits its true demon 
stration and discovers and explains the nature ot the errors nhicli ha\e led 
to its tacit or declared rejection may certainly and confidently await the 
acknowledgments of his right to its discovery” — Owen {On the archetype 
and homologies of the vertebiate skeleton, London, 1848, p 76) 

In science, the credit goes to the man who con'inces the world, not to the 
man to whom the idea fust occurs — Francis Darwin {Engonics BeoWuJ, 
1914 ) 

Another important discoveiy was that of the valves in 
the veins, made but not published b 3 Joannes Baptista 
Cananus in 1536, but fiist published b 3 ^ Hieroii 3 umis 
Fabiicius ab Aquapendente in 1603 The pioot ot the 
existence of these folds was a final convincing evidence of 
the circulation to one who could understand it hut 
Fabricius explained their use and function as furnishing a 
check to slow the centiifugal flow ot blood in the vein in 
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01 del tliat the blood might be the moie equally distributed 
thiough the bodj, and not collect unduly in the lower 
extremities 

Vesalius and his pi oof of the impermeability of the 
cardiac septum, Seivetus and his coirect deseiiption of the 
pulmonary circulation, Columbus and his “rediscovery” 
and collect reiteration of the discovery of Servetus, 
Caesalpinus and his demonstrations of the centrifugal flow 
in arteries and the centripetal flow in veins and the coirect 
description of the flow of blood thiough the heart, and 
Fahiicius with his valves in the veins, all failed to formulate 
the one important fact that the whole blood flowed in two 
Glides, a shorter thiough the lungs, and a longer through 
the rest of the body They failed because thej could not see 
01 feel the connecting vessels between the arterial and 
lenous trunks, and would not abandon the humoral physi- 
ology and the theory of suction by pulsation of Galen and 
other predecessors who had assumed the existence of 
invisible channels between the arteiies and veins, but who 
had viewed this floiv of blood as pathological and to be from 
veins to arteries, and thus to form a prominent cause of 
disease 

A large part of these investigations were earned on in 
Padua by the successive incumbents in the chau* of anatomy 
This succession was as follows Yesalius, 1537 11, Colum- 
bus, 1511-16, Fallopius, 1518 62, Fabiicius, 1561-1601, and 
later the same traditions were continued by Julius Gas- 
seiius, 1601-16, and Adrian Spigelius, 1616 25 

These Anatomical demonstrations ot Yesalius, oi ana- 
tomies as they were called, were not held in anj large hall or 
amphitheater with elaborate architectural decoration such 
as IS depicted both in the frontispiece of the de Fabrica by 
Yesalius and in that of the anatomical books of Columbus 
On the contrary, the early lectures of Yesalius were given in 
a wooden structure built especially for the purpose The 
present building of the University at Padua was first used 
in 1549 while Fallopius was Professor of Anatomy The 
illustiation of this building shows the interior of the court 
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and a section ot the anatomical lectuie looni in the lett pait 
of the uppei stoi^ ot the building The bioadside iioni 
A\hich this IS taken is punted anonj inously, and is dated 
1601 at which time Haivej was a student at Padua iindei 
Fabiicius The interioi is unchanged at the piesent da} 
Theie aie no seats, and the audience stood in six ions 
behind a railing on nhich books oi elbows may be lested — 
a condition not unknown in the oldei medical schools of 
Ameiica toit} Aeais ago The guide ot the building tells 
modem visitois ot the tioubles ot the students and piofes- 
soi in seeming human bodies foi the dissection, and the 
necessity of keeping a watch foi inspecting officeis of the 
law 01 the chuich He points out a small opening fiom 
which all Yisitois may be inspected as they approach, and 
also the facilities foi hiding the cadavei His enthusiasm 
leads this guide to affiim that as soon as the anatomical 
subject had been disposed of by diopping it thiough a tiap, 
the audience and piofessoi would pioduce musical instru- 
ments, and tiansfoim the whole assembly into an oichestra 
at practice Such a condition ceitainlv did not exist in the 
time of Vesalius, and this modern ciceione is moie amusing 
than convincing of the tiuth of his leminiscent history It 
is in the corridors of the court show n in this advertisement 
of univeisity lectuies that the heraldic cartouches of former 
students, including that ot TtTlliam Haivey, aie still to 
be seen 

Vesalius and his contempoiaries had no knowledge of the 
function of lespuation in regaid to the absorption of a gas 
fiom the ail, and of the exchange of oxygen and carbonic 
acid gas in the lungs This knowledge was not available 
until aftei the death of Harvey (15781651), when Boyle 
had invented the air pump, and experimented with its 
vacuum, and Mayovv (1643-79) had advanced the theory of 
an absoiption by the blood of a nitio aeiial spirit from the 
inhaled an 

The immediate follow eis of this Italian school of anatoniv 
ot the sixteenth centuiy continued to advance new theoiies 
and new obseivations Felix Plata in his De cot pot is 
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hiunani st-i uctuta et usu, Basel, 1583, forinulates tlie altei 
nating suction action of the heart, of the lungs and of the 
arteiies with the acceptance of the pulmonary circulation 
He describes the formation of the spirituous blood in the 
lung, the suction of the venous blood by the lungs syn 
chronous with the contraction of the heait, and the suction 
by the heart during chastole of the spirituous blood from 
the lung into the left ventricle Caspar Bauhinus of Basel 
in his Theat) itm Anatomiciim, Frankfort, 1605, repeats the 
theory of Galen that the blood passes from the light veu 
tilde to the left through the septum of the heait Gabiielis 
Fallopius at Padua in his Institwtiones Anatomicae, Venice, 
1584, omits all mention of the pulmonary ciiculation and 
continues the theory that the vital spu it is ‘‘concocted’’ in 
the left venti icle of the heart, that the arterial vein supplies 
the lungs with a finer quality of blood, and the venous aitery 
cai ries fuliginous mattei fiom the left venti icle to the lungs 
and bungs back air prepaied in the lungs for the cooling of 
the heart Fallopius i easserts the complete theoi y ot Galen, 
and dodges by silence all reference to a pulmonary ciicula 
tion and to septal poi es in the heart Leonai do Botalli iii a 
special paper (1565) described a series of cases ot con 
genital persistence of the fetal duct now known by liis name 
This Avas republished in his Ope) a onmia, 1660 Botalli 
believed that he had discoveied the “lost passage” fiom the 
light to the left heart by Avhich the blood found its Avay 
from right to left and neither thiough the aiterial athi noi 
thiough the cardiac septum Constantins Varolius in De 
1 esolutiO)ie coipons liumani, Lih)i IIII, Fianktort, 1591, 
expi esses the belief that, folloAving the ariangenient ot the 
fetal circulation AVith its tivo umbilical arteiies and one 
umbilical vein, the poital vein absoibs the mateiial toi the 
foimation of venous blood, and the mesenteiic aiteries 
absorb the constituents to produce arterial blood, and tians 
mit the same to the vena cava and the aoita lespectively 
Thus he eliminates all idea of the passage of blood ti oni the 
right to the left heait Avithin the chest Fraiicisciis Llnius 
introduced the spleen as the oigan intermediate between 
the veins and aiteries, but none ot these iveiid theoi les 
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leceived suppoiteis, and in spite of theii important discov- 
eiies every one of these biilliant minds of the sixteenth 
centuij lemained too fiim believeis in the Galenic theoiies 
to be able to giasp the gieat facts which they all saw but 
could not explain 

It remained foi the Englishman, William Haivey, to 
complete the pi oof aftei his leturn to England fiom a 
couise of study of a few yeais (1599-1602) at Padua undei 
Fabi icius 

Between the dates 1562 and 1564, Vesalius undei took his 
ill fated ]ouiney to Jeiusalem It seems impiobable that 
this v as begun to appease the Church and the inquisition of 
Spain The lepoit that it was to puige himself of the 
impietj of having opened a living body to deteimine the 
cause of death, has been lepudiated as an untiue calumny 
bi thebest infoimed histoiians of this peiiod (Haesei,Koth 
and otheis) Vesalius had been subjected to bittei criti 
cism, eugeudeied laigelj by jealousy, fiom the phjsicians 
of Spain He was piotected by the influence of Charles V 
and also, but to a much less degree, by Philip II In 1556 
Charles had refer red the whole question of the dissection of 
the dead to the theological facultj of Salamanca who gave 
the following decision 

“Since such dissection ^\as indispensable in the opinion of phjsicians for 
the increase of kno^\ ledge of the healing art, it must therefore be considered 
as necessar\ ” 

It seems moie likely that Vesalius became thoroughly dis- 
gusted V ith the ti eatment of him bj the chui chmen of his 
time, and with the pi lest-i idden government of Philip II, 
and made the excuse of a pilgrimage to the Holy Land to 
secure from Philip his discharge and release from his duties 
as couit phjsician While in Jerusalem he received word 
that he had been appointed by the Council of the Venetian 
Eepublic to the Professorship at Padua, to succeed Fallo- 
pius vho had died in 1562 On his return journey his ship 
was wrecked on the coast of the Island of Xacynthos 
(Zante) , and Vesalius died from the results of the exposure 
in October, 1564, at the age of fifty 
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Vesalius descubed in bis bnal cbaptei of tbe de Fabuca 
on vivisection tbe nietbod of tying up an animal foi a 
denionstiation in vivisection in a public lecture, and leteis 
to tbe mstiunients necessary foi sucb a piece of voik An 
illustiation of these mstiunients exhibited on a vivisection 
plank IS shown at tbe end of tbe fiist book of tbe treatise 

Vesalius then closes bis de Fabrica tieati&e (bistoiia) bj 
describing an operation on a living pig which includes all 
tbe separate experiments previously detailed The drawing 
of the pig tied to the dissection plank is reproduced abme, 
in the latin version of this chapter, and in its translation 

In this vivisection Vesalius proves tbe function ot the 
lecurient nerves ot the laiynx which was first discoi eied by 
Galen He then examines the moiements ot tbe lung m 
respiration, and compares tbe rhythms ot tbe pulsation ot 
the heart, of tbe aorta, of tbe pulmonary artery (aitery-lilce 
vein), and of the pulmonary veins (vein-like artery) In 
spite of his keen powei of obseivation uhicb bad served to 
break down the application to man of the simian anatomy of 
Galen, Vesalius misses the tiue meaning of tbe heart beat 
and the aiteiial pulse, and he reiterates the Galenical func 
tions of the vena cava and other veins as distributors of 
nutritious blood to the ivhole body', and gives no bint that 
he had ever heard of the description of the pulmonary circu 
lation by Servetus 

A siniilai experimental demonstration was earned out 
by the late Professor John G Curtis as a part of bis annual 
course of lectures on physiology at the College of Pby sicians 
and Surgeons in the y ears of his active professorship (1876 
1909) There were a number of red-lettei events m under 
graduate medical education in New' A” oik during the closing 
years of tbe nineteenth centuiy which attracted students 
from all the schools of the legulai profession in the citi 
Tbeie iveie four such schools The College of Physicians 
and Suigeons at Tw'enti-thiid Street and Fourth Avenue, 
The Womans Medical School of the New A'oik Infirmai y at 
Fifteenth Street and Stuywesant Square, The Neu Ywk 
Hniveisity and the Bellevue Hospital Medical Schools, both 
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of vvliicli vveie at the foot of Tv\ enty-sixth Stieet and the 
East Rivei Such outstanding clinics and lectures included 
the Satin dav Suigical Clinics of James Wood at BelleTue, 
of Thomas Maikoe, Robeit F Wen and William T Bull 
at the Xew Yoik, and of Heniy B Sands at the Roosevelt 
Hospital Students fiom eveiy school flocked each week 
and weie welcomed to these public clinics which weie con 
ducted after the model of the celebiated Hospital Clinics 
of Pai IS 

Once a veai, “calf daj” at 10 a m atti acted a similai 
congiegation of students of both sexes from all the schools 
ot the cit j to the old lectui e hall of the College of Physicians 
and Suigeons At this lectuie Piofessor John G Cuitis 
would opeiate on a yeailing call which, aftei being an- 
aesthetized, w as held in a special ti ame, and kept alive by 
aitihcial lespnation 

Piotessoi Cuitis in accoi dance with what is and alwajs 
has been the mental attitude ot the doctoi of medicine, dif- 
teied with his contempoiaij teacheis of phvsiology on a 
nunibei ot paiticulais in his chosen specialty His gieat 
diveigence with his chiet, Piofessoi John C Dalton, wms a 
minoi one peihaps but the question whethei the heart 
shoitened oi lengthened in sv stole, and its i elation to the 
causation of the apex beat on the skin in the intei costal 
spaces, did not seem ti ivial to Piofessoi Cuitis Piofessoi 
Cuitis pioved to his owm satisfaction at this annual sac- 
iihce of a good led heifer on the altai of science that he was 
light His students usually split on this question Some 
who teaied the coming examination were convinced, and 
otheis being nioie inquisitive and peihaps moie observant, 
voted mentally that Piofessoi Dalton perhaps was light 
And thus both gioups of students pioved themselves well 
along in then psychological tiaining foi theii doctorate, 
and leceived in then flist veai of studv an eaily lesson in 
the aphorism Doctoi s niav disagree without stigma on 
then intelligence oi then judgment Duiing the houi Pio 
fessoi Cuitis could show much of the action of the lungs in 
lespnation, and ot the geneial and pulmonaiy cii dilation 
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ot which Vesalius and his eontempoiaries knew so little 
Pi ofessoi Cm tis ould call attention to the fibi illation of 
the caidiac muscle, especially of the left ventricle, as a pie- 
cuisor of impending death which Vesalius and his immedi- 
ate successoi, Columbus, hadpievionsly called to the atten- 
tion of their students and audiences John G Cuitiswasa 
learned and keen student of the classical languages, and 
wi ote most interestingly and scientifically of the discovery 
of the circulation, and of the philosopMcal and physio 
logical ideas in the sixteenth and seventeenth centuries of 
Vesalius, Caesalpinus, Fabiicius and Haivey 

One question mentioned by Vesalius which has been left 
undecided is that of the ethics — of the right and ivrong of 
vivisection Modem expeiimentation on animals has 
developed greatly since the sixteenth centuiy, and the uni- 
versal use of general anaesthesia lesults in inflicting on 
these animals no moie suffeiing than is endured by human 
beings duiing surgical tieatments, usually, less in fact, foi 
they aie not allowed to suffei the pangs of convalescence 
Bacteriology and immunology have added to the older 
methods of inisection many valuable uses for expeiimenta- 
tion on animals both in detei mining a coriect diagnosis of 
human illness in individual cases, and in the scientific study 
of the causation of disease, and of its successful treatment 
by vaccination, inoculation and the administration of anti- 
toxins The older pioceduies included demonstrations of 
the noimal physiology of ciiculation and digestion This 
early vivisection included also the training of joungei 
giaduates foi a caieer in suigical specialties 

Recent discoveiies fiom expeiiments on animals include 
the application of insulin in the contiol of diabetes, the use 
ot a li4 ei diet in the cai e of pei nicious anaemia, and the pei - 
fecting of the tiansfusiou of blood fiom man to man The 
point of attack has changed its character in recent years, 
and the antiscientists have laised the plea that the doo- 
should be spaied because of his fiiendship foi his fellow 
aniinal, man, and have concentrated foi the piesent on the 
'-ai iiig of dogs fiom such a fate while leaving the guinea pig, 
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the labbit, the white rat and white mouse, the cat, the hoise 
and the monkey to bear the brunt of this sacrifice to the 
science ot immunity as applied to the domesticated animals 
as well as to man 

Yes, the dog is the fiiend ot man, and the human experi- 
menter IS the friend ot the dog, and has included rabies and 
distemper in his curative investigations There aie special 
reasons why the dog cannot be spared The dog is omni- 
voious but laigely carnivorous, as is man, and his internal 
anatomy especially ot the livei, gastrointestinal tract, 
pancreas and kidneys is akin to that of man The dog, as 
no other animal could, has contributed very inateiially to 
the conti ol ot diabetes and of pernicious anaemia 

The geneial run ot mankind lakes but little real inteiest 
in dogs and cats, but uses them as puppies and kittens for 
the amusement ot then children, particulaily during a 
summer vacation, and then m its fickleness turns the poor 
beasts loose in a haid world to make their own living and 
wandei as vagi ants through the outskuts of our cities until 
picked up by benevolent local associations for the preven 
tion ot cruelty to animals In every year in New Yoik, tor 
instance, over 70,000 dogs and cats are rescued tiom the life 
ot the friendless hobo, and mercifully iniiideied without 
giving these animals an opportunity to die as meicifully 
for the advantage of the rest ot their own lace, and for 
the piotection from disease of their only natuial triends, the 
1 ace ot man 

In April, 1919, Sii William Osier said in opposition to a 
dog bill betoi e Parliament that he yielded to no one in his 
love lor the dog but that he had a still greater love tor his 
fellow man, and that theie should be a monument in eveiy 
city to the ideal dog foi the work which his kind had done 
in saving life by becoming the subject of experiment {But 
Med Jow , 1919, 1, 494) 
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Insciibed to the Animals of the Laboiatoi j of the Medical 
Sciences 

Salve* et Vale' Ihou pitiable dog 
Made noble too by thy great gifts to the 
Welfare of the world In the catalogue 
Of them which waiting also serve, thou standeth 
First, with caw and calf, with conej and cat, 

Avvaitmg as patiently, the will of man 
To hve or die, as rodent and ape, that 
Man, as fittest, may survive, if you all can 
With his help solve the problems of his fate 
Is it martyrdom' Does it seem curious to man 
That thou, havmg no choice, diest gailv, 

Acceptmg premature death, — without hate’ 

Thou art never more the friend of man 
Than when thou diest for him Ave' etVale' 
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II The Eleventh Hermann Michael Biogs Memorial Lecture -Ras delivered by The 

Rt Hon Lord Horder KCVO MD FRCP on the subjea Eugenics as a 
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THE HARVEY SOCIETY (in affilhtion with the new vork academy of mediqne) 

May 21 

The Eighth Harvev Lecture The Ph>siolog> of the Bronchial Vascular System 
J deBurgh Daly Professor of Ph>siology Universit> of Edinburgh 

SECTION MEETINGS 

COMBINED meeting OF THE SECTION OF SURGERV and THE NEW VORK. DIABETES ASSCQATION 

May 1 
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tation) c The diabctical surgical service a surgical contribution to the treatment 
of patients VMth diabetes mellitus Beverly C Smith 
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section of dermatology and syphilologv — May 5 
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David Bloom For member of Advisory Committee Ray H Rulison 
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Hospital — A case of lipomatosis in insulin in;ccted areas m a boy with diabetes 
mellitus George B Bader (by invitation) o Willard Parker Hospital A case 
demonstrating the Arthus phenomenon, Jerome L Kohn 
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SECTION OF ORTHOPEDIC SURGERY — May 15 

I Execltue Session — a Reading of the minutes b Election of Section O&cers and 
member of Ad\isory Committee For Chairman Nicholas S Ransohott For Secre 
tar> Earl E Van Der^erker For member of Advisory Committee Walker S'wift 
II Papers of the E\£Ning — a Nevw typs of splint for immobilization of clavicle frac 
tures Nathan Rachlin (by invitation) b Operative treatment of clavus Walter I 
Galland c A new device for compression fixation of fracture of the neck of the 
femur Robert K Lippman d Traumatic coccygodynia George Duncan (by invita 
non) 

III General Discussion 


section of ophthalmology — May 18 

Instruc total Hour 7 00 8 00 p m — Some plastic procedures illustrated by moving pictures 
Wendell L Hughes 

Sill "Lamp — Demonstration of Cases — Milton L Berliner Girolamo Bonaccalto Gordon M 
Bruce Wendell L Hughes 

Exhibit on Comparatne Anatomy of the E}e 7 aO 8 aO p m — Edward B Gresser 

Regular Program 

I Executive Session — a Reading of the minutes b Reading of resolutions on death of 
H H Tyson George Huston Bell c Election of Officers and member of Advisory 
Committee For Chairman John H Dunnington For Secretary Le Grand H Hardy 
For member of Advisory Committee Lewis W Cngler Demonstration of instrument 
— An anti glare frame Charles Littwin 

11 Report of Cases — a Bilateral cataracts with acute secondary glaucoma following the 
use of alpha dinitrophenol Olga L Sitchevska (by invitation) b Cyclic oculo motor 
paralysis David T Bishop Brooklyn (by invitation) c 1 Complete removal of 
the lower lid for epithelioma with plastic repair 2 Partial removal of the lower lid 
with plastic repair for basal cell carcinoma Wendell L Hughes 

III Pappr of the Evening — Some clinical studies on the ocular signs of intracranial sinus 
thrombosis Frank B Walsh Baltimore (by invitation) Discussion Thomas H 
Johnson R Townley Paton 

section of MEDiQNE — May 19 
House Officer and Resident Program 

I Executive Session — Election of Section Officers and member of Advisory Committee 
For Chairman Clarence £ de La Chapclle For Secretary Joseph Ha,ck For mem 
her of Advisory Committee Albert R Lamb 

li Papers of the Evening — a A case of lead poisoning Einar Gustafson Lenox Hill 
Hospital (by invitation) (15 minutes) Discussion Armm St George (5 minutes) 
Paul Reznikoff b Two cases of coronary thrombosis in young men lead exposure 
as a possible etiological factor Brandt F Steele Second Medical Division (Cornell) 
Bellevue Hospital (by invitation) (15 minutes) Discussion Henry J Spencer (5 
minutes) Paul Reznikoff Herman O Mosenthal Clarence E de La Chapelle c 
Coarctation of the aorta (adult type) clinical and experimental studies James 
Flexner New \ork Post Graduate Medical School and Hospital (by invitation) (15 
minutes) Discussion Herman O Mosenthal (5 minutes) d A case of pericarditis 
With effusion John L Caughey Presbyterian Hospital (by invitation) (15 minutes) 
Discussion Dickinson W Richards Jr (by invitation) (5 minutes) e A case of 
constrictive pericarditis illustrating Picks syndrome Herman Tarnower First Medical 
Division Bellevue HospiUl (by invitation) (15 minutes) Discussion I Ogden 
Woodruff (5 minutes) f Panmyelosis in the course of polycythemia vera F 
Steinberg Mount Sinai Hospital (b7 invitation) (15 minutes) Discussion a S 
Oppenhcimer (5 minutes) N Rosenthal g A case of scurvy in an adult with 
studies on the ascorbic acid content of urine Abraham G Cohen Beth Israel Hos 
pital (by invitation) (15 minutes) Discussion I W Held (5 minutes) 
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SECTION OF OTOLARSNGOtOCl — ^May 20 

I E\rcuTi\E Session — a Reading of the minutes b Election of Section Oihccrs and 
member of Advisory Committee For Chairman Edmund Prince Fowler Foi Secie 
tary Charles W Depping, For member of Adtisory Committee Wcstley bf Hunt 
n PiirsENTATiON OF Memoriai. FOR ARTHUR B DUEL — By John B Rae (by invitation) 
HI Presentation of Cases — a Interesting cases of lateral sinus thrombosis Henry M 
Scheer b Inter lobar abscess probed and drained through the cribiform plate, 
J Ivimey Dowling 

IV Papers of thl Evening — a Milk iniections for pharyngeal and laryngeal infections 
Ward C Denison b Foreign bodies in the pharyngeal wall with special reference 
to localization Isaac M Heller Discussion Ramsay Spillman c 20 years esperience 
with iodine powder (Sultzberger) in the conservative treatment of oral and nasal 
suppuration M D Eederman Discussion H M Scheer M J Mandelbaura d 
Recent advances m the hearing sensation John Guttman 

section of obstetrics and CVNECOLOGV — May 26 
I Executive Session — Election of Section Officers and member of Advisory Committee 
For Chairman Arthur M Reich For Secretary Thomas E Lavell, For member of 
Advisory Committee Francis W Sovak 

II Refort of Case — Ruptured uterus — peritonitis and recovery, Ralph E Barrett 
HI Papers or the Evening — a Spontaneous rupture of the pregnant uterus Abbey D 
Seley Brooklyn (by invitation) Discussion opened by Ralph A Hurd b Tlie treat 
ment of placenta previa Locke L Mackenzie, Discussion opened by Hervey C 
Williamson c Some aspects of ovulation and menstruation as revealed by nine hun 
dred endometrial biopsies John Rock Boston Assistant in Gynecology Harvard 
hfedical School (by invitation) Discussion opened by Raphael Kurzrok Samuel A 
Wolfe Brooklyn (by invitation) 

IV General Discussion 


SECTION OF GENITO ORINARV SUROERV 

The following were elected at the April meeting of tlie Section Chairman Roy B 
Henime Secretary Fedor L Sengcr Member of Advisory Committee Augustus Hams 
There was no May meeting of this Section 

AFFILIATED SOCIETIES 

NEW voniv ROENTGEN SOCIETV 111 ajjiltatioil With THE NEW VORlv ACADEMY OF MEDICINE 

May 18 

I Paper of the Evening — Accessibility of tumors to radiation therapy with respect to 

their derivation Charles F Geschickter Baltimore (by invitation) 

II Discussion — To be opened by Francis Carter Wood (by invitation) William Harris 
Ira Kaplan Maurice Lenz 
III Executive Session 

NEW YORK VIEETINC OF THE SOCIETY FOR EXPCRIMCNTAL BIOLOGY' AND MEDICINE 
AT THE NEW YORK ACADEMY OF MEDICINE — May 20 
I Blood amyhse response to acetyl betamethylcholme chloride m rabbits, A Schifrm 
L Tuchman W Antopol (Introduced by H Sobotka) 

II Arrest of convulsions of experimental origin by acetylcholine in the cat, H C 

Coombs O M Cope 

HI Effect of tannic acid on intranasal infection with pneumococci H R Gov G Rake 
IV Concentration and purification of gonadotropic substance in urine of ovatiectomized 
and post menopausal women L Levin, H H Tyndale (Introduced by P E Smi ) 
V Fat metabolism hormone and hyperglycemia B Harrow, A Mazur I M Chamc 
lin A Lesuk 



DEMH OF rELLOA\ OF THE VC\DEM^ 


423 


VI Inhibitory effect b) hypophysis of rats following injections of pregnant mare serum 
hormone C Hamburger (Introduced by E T Engle) 

VII A new rapid method foe direct typing of pneumococcus m sputum of pneumonia cases 
S J Klein G Heller (Introduced b> F P Gay) 

VIII Some properties of Castle s intrinsic factor C Flood R West 

NEW \ORK PATHOLOGICAL SOCIETY tn a§ltattOtt ILttb THE SEW yORK. ACADEMY OF MEDICINE 

May 28 

I Case Reports — a Hodgkins disease involving the stomach s^ith fatal hemorrhage 
Julius Redish (by invitation) b Histology of homoplastic suprarenal transplant 
surviving for eight months in a case of Addison s disease Frederick A Hemsath 
(by invitation) 

II Papers of the E\enisg — a Hereditary early death in localized neurones Nvith resulting 
paralysis in dogs Charles R Stockard (by invitation) b Hemorrhagic extravasations 
into valvular leaflets and their relationship to pulmonao embolism Eugene Clark 
Adolph Berger (by invitation) 

III Executive Session 


DEATH OF FELLOW OF THE ACADEMY 

R\.j.dolph, John MoNTCoitEBi, M D , 131 Mam Street, Raliu i\, New )erse\ , 
graduated m medicine from New "iork Lnnersit^ College of Aledieine m 
1SS&, elected a Fellow of the Veademj March i, 1909, died Ma\ 17, 1936 Dr 
R indolph was attending surgeon to the Rahwa\ Alemonal Hospital for m in\ 
\eirs and was for fort\ \ears plnsician for the Penns\hania Railro id 
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The Hermann Michael Biggs Memorial Lecture 

on 

THE EUGENIC OUTLOOK IN PBEVENTIVE 
MEDICINE* 

The Rt Hon Lord Horded, KCVO, ilD, FRCP 
Consulting Physician, St Bartholomew Hospital 
London, England 

I am greatly honored, Mr President, by the invitation of 
the Committee on Public Health Relations of The New 
Yoik Academy of Medicine, and conveyed so kindly through 
yon, to deliver the Heimann Biggs Memorial Lecture I 
hesitated in my acceptance, partly because I was doubtful 
if I could present you with any topic which might reason- 
ably be called a phase of pubhc health, and partly because 
I Avas uncertain if I could maintain the high level of those 
Avho have pieceded me in this Lectuieship, and so do justice 
to the memoi A of the distinguished man in Avhose honor we 
aie met together 

Heimann Biggs’ contiibutions to public health Aveie, as 
most of you knoAv, epoch-making in them impoitance I 
may perhaps be foi given if I repeat the short summaiy of 
his mam achievements, as lecorded by Di Parran in his 
lectuie last jeai “the introduction” (into this country) 
“of diphtheiia antitoxin, the use of the laboiatory as the 
spear-head of the public health movement , the first lequire- 
ment that tubeiculosis be reported and the administrative 
contiol of the disease, the campaign for public education 
conceining tubeiculosis, latei expanded to mclude all 
phases of public health , the pioneei efforts to reduce infant 
moitality, the fiist municipal effoit to contiol Aeneieal 

* Delivered before The Xew York Academy of Aledicme, Mav 7, 1936, 
under Uie auspices of the Committee on Public Health Relations 
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diseases”, and a conipieliensive ‘‘New York health, center 
program ” Truly, a formidable list of contributions to 
human welfare made by one man And ivhen we add “the 
inspiration of his teaching and leadership,” and the fact 
that he “combined the qualities of a great clinician” with 
these other gifts, Hermann Biggs is clearly an outstanding 
figure in the history of medicine and a name deserving ot 
the greatest honor 

As has been the case with not a few leaders in sociological 
progress ivho have been possessed of dynamic personalities, 
Biggs was to some extent a disappointed man at the end, 
because his main project had not been brought to comple- 
tion But those Avho are able to take a dispassionate survey 
of the present state of the health services in New York City- 
know how potent was the influence ivhich Biggs exercised, 
and how sound was the foundation which he helped to lay 
The complete solution of the pioblems which he set himself 
has not y^et been found But by a frank and intelligent co 
operation between organized medicine and the public 
authorities the solution is only a matter of time If I may 
borrow a simile from my own country, St PauFs Cathedral 
IS not even yet finished as it ivas oiiginally designed by the 
master mind of Christopher Wien But it is no less 
glorious a monument to his genius 

Various aspects of the Common Health have been pie 
seated to you by my' distinguished predecessors in this 
office During the decade since this Lectureship was 
founded men as -uell known as S Lyle Cummins, Park, 
Kiause, Bigelow, Stokes and Moseuthal have stood wheie 
I stand this evening, each presenting the aspect of pie 
ventive medicine to Avhich he has given yeais ot study and 
thought and to ivliich he has made contiibutions of gieat 
value Small ivonder that I hesitated to accept the 
Academi’s invitation, Sir, ivhen faced with this roll of 
Hermann Biggs’ lecturers until now But, as I say, my 
hesitation ivas not lessened by"- the thought that the out- 
look upon pieventive medicine avIucIx I felt constiained to 
offer you might not be legarded as a legitimate contribution 
to this inqjortant subject 
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Foi I am making bold to piesent this evening an entiiely 
diffeient aspect of Public Health fiom any of those that 
have been given in pievious lectuies By some, it may not 
even be legaided as an aspect of this matter at all, by 
otheis it may be considered an aspect which has little oi 
no coiiespouding piactical issues And jet I, personally, 
am cominced of its importance, nay of its uigencj And 
I feel sure that I shall not be judged on eithei of these 
giounds without a patient heaiing, and that is all that 
anj one of us has a i ight to ask oi to expect I propose to 
piesent the eugenic outlook on the common health, and to 
beg that j on will give it youi thoughtful consideiation 

I must in the fiist place define my terms 

The definition of Eugenics handed down to us by Fiancis 
Galton, who himself coined the word fifty years ago, is 
“the studj of agencies undei social contiol that may im 
pioie 01 luipaii the lacial qualities of futuie geneiations 
eithei phj sicallj oi mentally ” Gallon’s aim was am 
bitious, so ambitious, indeed, that his outlook has been 
legaided bj most people as that of a visional j Change 
the lace’ (thej say) Why, that is suielj a fantastic idea, 
saioiing of the Utopias of old “It is too high, I cannot 
attain unto it ” And quite apai t fi om that s> mpathj’ which 
most of us have with the Iiishman who asked “What has 
posteiitj done foi me"’” ue aie in the main confiimed op 
poi tunists Sui elj oui own mental and ph 4 sical sah ation 
IS a sufficient objective (we plead), without consideiing 
futuie geneiations’ To say nothing of the shocks and 
long pauses intioduced into a single geneiatiou bj’ u ais and 
economic holdups, and the eneigj needed foi their ad 
justment 

The fact that theie exist societies and oiganizations 
galoie whose actnities aie concerned Avith human bettei 
ment in oui daj beais Avitness to that uige that is inheient 
in nianj of us to do something to help oui fellou s Whethei , 
and to A\]iat degiee, this altiuism spiings fiom biological 
incentnes, and is lealh an expiession of the ego in subli- 
mated foim, as the psA chologists tell us, need not concern 
me in this connection It is sufficient to note that thei e 
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IS a large body ot good intention, backed b> tradition and 
cnltuie, and supported by wealth, whether of the individual 
or of the state, available tor social refoims The question 
that does concern me at the moment is this — ^is all this 
expenditure of good endeaior and ot money directed into 
the channels ivhich are calculated to pioduce the most 
fundamental, and the most enduring, benefits^ Long ob 
servation and reflection have convinced me that thej are 
not This does not mean that schemes tor social retorm 
aie intrinsicall} unhelptul, still less does it mean that they 
should not be encouraged All it means is that, in the i lew 
of the eugenist — a view which I share with utter coiniction 
— the economic advantages, using the term in its uidest 
sense, lie with eQ:orts made towaids lacial betterment 
rather than with social service in a particular generation 

Since the outlook between attempts at impioving the 
environment of the people, and attempts at improi iiig the 
stock, aie entiiely different, there can reallv be no contlict 
between social retorm and eugenics Our attitude towards 
those critics ivho suggest such a conflict is to sai ‘‘These 
things }e ought to do, but not to ha\e left the others un 
done ” The psycholog.i ot the position must be faced, and 
those ot ns who feel impelled thereto must contest it AVhat 
cramps our sti le again and again is the lure ot immediate 
results It is a weak strain in human nature With the 
communist it takes the torm ot a lust tor direct action, “and 
damn the consequences ” With the politicians it is “nine 
pence tor sixpence — and I hope no one null notice the sligiit 
economic fallaci involved W''ith the sick man it is the 
bottle ot medicine oi an operation But what, in the main, 
are all these things save expedients of the moment, tem- 
porai‘3 devices that can only secure transitory and imper- 
manent results*^ Too often, alas' they aie tricks ot the 
charlatan, nhose sole motne is to be the chief actoi upon 
the stage, at their best thei must be lepeated again and 
again, and generation after generation, in oidei to keep 
the social fabric trom falling Though the eugenist has no 
sort ot quarrel with the pimciple undeiljing social and 
environmental reforms when these aie wisely conceived and 
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efficiently earned out, lie is bound to notice that a number 
of efforts in these directions seem to be of the nature of 
tinkeiing And since all such efforts mean expenditure 
of energy and money, he naturally regards these as being 
largely wasted by comparison with the furthering of his 
own aims He considers that it is more important to see to 
it that the material upon which he spends his altruism is 
the best material possible than to be merely lavish in his 
expenditure 

Time does not allow me the digression which would be 
entailed by pursuing this point of view Suffice it to say 
that the eugenist is more humanist than humanitaiian in 
his outlook and in his work He does not believe that 
peimanent results will accrue from pampering the indi- 
ludual or from trying to lead his life for him He believes 
lather that it is a divine prerogative for eveiy individual 
that he should live his own life, and that for others to 
abiogate this piivilege is to do him a great disservice On 
the other hand, he believes that to do his utmost to start 
eieiy new life on as sound and sturdy a basis as possible is 
the greatest service that one human being can render to 
another Such is the Eugenist’s creed 

If I may for a moment deal with the national stocktaking 
of life today — I speak of conditions in Great Britain — I 
find these somewhat distuibing facts For years every 
child has been educated, the clever, the strong, the blind, 
the dull, and the feeble-minded For twenty years we have 
had national Health Insurance, and the number of Ma- 
ternity and Child Welfare Centres has greatly increased 
Much money has been spent on the needy, on housing and 
on a numbei of other things Oui bill for social services in 
England and Wales (only), with a population of some 40 
million souls, during 1930, amounted to £407,545,000, or 
o\ er 2,000 miUion dollars In spite of this, it has been esti- 
mated that today one peison out of ten is too duU or un- 
healthj to be absorbed into industry, one in 120 is mentally 
defective, one in 300 is ceitified as insane, and a large 
number in addition to this are unceitified 
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Wliat IS wrong’ I believe the answer to he that we have 
forgotten heredity, and we have forgotten that if heredity 
does not work for ns it woiks against us We have concen 
trated upon nurture and we have neglected nature In 
Medicine it is of interest to note that we have tended to get 
back farther and farther in our outlook and in our piactice 
From the mere cure of the individual patient we have 
turned our attention to the control of the disease and the 
increase of the patient’s resistance to disease We call this 
preventive medicine, and ive are all of us convinced of the 
wisdom of this orientation in medical science Then again, 
we have attended moie and more to the child and from the 
child we have turned our attention to the infant and we 
have gone back still further, even to prenatal life But we 
must go back further still, for by the time the new indi 
vidual IS conceived heredity has already stamped upon it, 
either the power to live healthily or handicaps from which, 
lavish our care upon it as we may, it may never be able to 
shake itself free Eugenics, in actual fact, if we take the 
long view and not the short one, is the soundest and by far 
the most profitable form of preventive medicine This, as 
I indicated in my opening remarks, is my thesis 

To some hei e this evening all this may seem like beating 
a willing horse They must forgive me my emphasis, 
because they must remember the lag that exists in the 
minds of many others on this matter There is (i) first of 
all, the attitude of the determinists amongst us — those who 
say, “Why interfere with nature’ She will see us through 
all light And, aujway, does not evolution arrange these 
things over our heads’” Granted the vital forces of nature 
and of evolutional y tendencies, these foices can themselves, 
we have reasons for believing, be brought under control 
But though we all agree m striving to get control of tilings 
and forces which aie physical and chemical, we boggle at 
the idea of getting control over things and foices which are 
biological Why do we’ I can think of no reason save a 
deep seated prejudice, which no doubt has its roots in the 
dim and distant past, when a new individual was thought 
to be a direct gift, or burden — as the case may be — ^from the 
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god of tlie race oi of tlie tube That it is tbe product of 
two individuals, that it inbeiits physical, mental and even 
tempeiamental characteristics from those two individuals, 
and that these can to some extent he modified at will, is 
knowledge of comparatively recent oiigin 
I suggest that civilization has advanced far enough to 
encouiage us to achieve biological control just as actively 
as we seek to achieve physical contiol I go further, and 
suggest that effoits at achieving biological control are 
alieady overdue Biological contiol in the human sphere, 
I mean, since no one seems to question either the wisdom, 
or the moiality, of achieving biological control in the 
animal and in the plant worlds We accept the principle 
in relation to our horses, our cattle, our dogs, our corn and 
our cabbages But ive gasp at the idea of accepting the 
principle m respect of men and women 

(u) Then, agam, there is opposition from a particular 
section of tne Church The principle of attempting biologi- 
cal control offends the religious emotions and ideas of some 
of us I do not propose to enter this particular arena, al- 
though I am constrained to admit, however reluctantly, 
that the particular aspect of public health for which I am 
pleading today is becoming more and more a religious issue 
The degree to which a man’s religion determines his views 
on questions of the kind I am discussing tonight must be 
settled in the sanctity of his own secret heart Nor shall I 
do more than remind myself of the golden rule, and that it 
IS quite as applicable in the eugenic field as in the field of 
the environmentalist 

(ill) Then there are some critics who say that we have 
not as yet enough knowledge upon which to put eugenic 
principles into action My answer to this is to admit in 
the first place that our present knowledge of genetics, that 
IS, of the laws governing human heredity, is certainly 
meagie But I advance in the second place that until more 
observation and research are undertaken in respect of these 
laws we shall remain ignorant We cannot employ the 
same methods in the study of genetics in the human race 
as ve can with domestic animals and with plants And 
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the characteristics to he observed are vastly more complex 
But we know enough to feel sure that there is a mass of 
unascertained facts that would prove of enormous value if 
Ave had them, and Ave have definite reasons for believing 
that the basic laAvs Avhich Ave knoAV to operate in plants and 
in animals operate also in human beings In other Avords, 
it is highly probable that, if Ave chose to do so, Ave could go 
a long Avay toAvards encouraging dominant characteristics 
that make for physical and mental health in men and 
Avomen and discouraging characteristics that spell physical 
and mental ill-health 

But suppose my thesis that the eugenic outlook is an im 
portant aspect of preventive medicine be accepted, and it 
be desired to pursue the principle into practice, Avliat can 
be done’ 

1 In the first place the study of genetics should find a 
place in the universities and schools, and should be en 
couraged by the foundation of scholarships and research 
studentships 

2 Genetics should be taught to medical students We 
are told, and Ave knoAV by our oAvn experience, that the 
medical curriculum is already too full But room should 
be made, and could easily be made, in the preclinical sub 
jects (e g physiology) by the omission of something Avhich 
IS far less important 

3 The compilation of family pedigrees should be en- 
couraged These have a value for the individuals Avho 
compile them over and above their value to the seeker after 
genetic information The Eugenics Society of London has 
prepared a schedule Avhich is very useful in this connection, 
and Avhich makes the filling in of the particulars compara 
tively simple 

4 Health examinations before marriage should be en 
couraged In my judgment such examinations should be 
voluntary In certain countries — Germany is one pre 
nuptial examinations are obligatory, and people aie not 
alloAved to get married unless the results of these examina- 
tions have proved that they are fit The great objection to 
compulsory pre-nuptial examinations is the ease AVith 
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uliicli pel sons iilio lesented examination could conceal oi 
distoit iinpoitant facts A simple foim of piemaiital 
schedule has been issued by the Eugenics Society, and has 
ahead! been in consideiable demand It has leceived the 
blessing ot the Ministi\ of Health in Gieat Biitain, and of 
the medical pi ess also A healthy sign of the times is the 
inci easing nuinbei of peisons who consult then doctors 
])iioi to maiiiage Such consultations should be encour- 
aged A man and a woman should be proud of being found 
fit foi pai enthood 

5 But ail! one should be pioud of being fit and of keep- 
ing fit The maxim “knou thyself” is veiv ancient but few 
ot us put it into piactice It takes a wai to stimulate most 
governments to caiiv out a national stocktaking in legaid 
to the physique and mental health of its citizens And I 
am ashamed to say that some of them i egai d the omission 
of the census as a foim of economy in times that aie 
stiingent Suieh the moie stringent the times the moie 
need foi caietul stocktaking What should we think of a 
shopkeepei who adopted methods like these*^ It should be 
possible foi meu and women, especiallr those of niaiiiage- 
able age, to pioduce, if not a pedigiee, then at least a state- 
ment, kept up to date, of their physical and mental fitness 
Heie, again, uoulcl be engendeied a legitimate piide in the 
fact of being a healthy citizen 

6 The positne application of the eugenics piinciple, 
ho!\e!ei, takes us faithei than this We must do our 
utmost, b! cultiiating a family conscience, to counteiact 
the selfishness of the childless mariiage when both paients 
aie health!, and b! combating that “tendei mindedness” 
which IS so common in these days in uomen who lefuse to 
biace themselves to fulfil then main function in life 

7 And if the monetaij' status of the paients is a leal, 
and not nieieh a selfish, bar against a faniilv, which, if the 
ti uth be said, it quite fiequentlv is, we must help them by a 
piopei scheme of familv allowances, uhethei by the i emis- 
sion of taxes 01 b! eien more diiect assistance In most 
inilized countiies the bnth-rate is falling Quite soon 
the figiiies ma! he such as to cause alaim in the minds of 
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those who have the interest of their nation at heart The 
guiding tenet of Galton is based upon qualitative lines, not 
on quantitative lines And we dare not sacrifice quahty to 
quantity But there is no reason why both of these 
desiderata should not he attained if the principles of 
eugenics are strictly followed 
So far I have dealt with the practice of the eugenic prin- 
ciple on positive lines But there is a negative aspect of 
Eugenics also, and this aspect has attracted a dispropor- 
tionate amount of attention It has attracted more atten- 
tion because it is both easier, and more immediate, in its 
attainment, is more dramatic in its appeal and because it 
involves much less self-sacrifice 

8 At the present time there are two practical examples 
of negative Eugenics The first of these is sterilization of 
the unfit The Eugenics Society in Great Britain is a 
strong advocate for the legalization of voluntary steriliza 
tion, under appiopriate safeguards, for persons suffering 
from, or carrying, transmissible defects which seriously 
impair physical or mental efficiency It considers that, 
without introducing compulsion, valuable results can be 
achieved by aivakening throughout the community an en- 
lightened eugenic conscience The legal position in regard 
to sterilization, in Great Britain at all events, is highly 
unsatisfactory a doctor who advises, or himself performs, 
an operation for sterilization has no legal cover He may 
be made the subject of an action at law and if the jury 
should take an adverse view of the matter, he may be 
mulcted in heavy damages This is scarcely an encourage 
ment to the doctor Moreover, the present state of the law 
in England throws a stigma also upon the patient There 
aie those who consider that the safeguards proposed 
hitherto in regard to the proposed Bill are unnecessarily 
severe and restrictive, there are others who desire to see 
compulsory sterilization introduced But the official view 
of the Eugenics Society is that the greater hope of inculcat 
ing a eugenic conscience lies along the path of voluntary, 
rather than enforced, sterilization 

A great deal of propaganda is still necessary to popu 
larize this measui e Many people do not know that the risk 
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to life of a sterilizing opeiation is very small indeed in the 
female and negligible in the male, that in the latter it can 
be performed undei a local anaesthetic and that in neither 
sex does it in the least degree impair health or change the 
sex function, except in the matter of conception 

9 The second form of practical negative eugenics is 
what IS termed Buth Control, though the more coirect 
term should be conception oi pregnancy control, the words 
Buth-Control have become too popular to be ousted in 
favor of the more accurate expression 

Time does not allow me to deal fully with the histoiy of 
this measure of negative eugenics It is, of course, as old 
as Bradlaugh and Annie Besant It has had a chequered 
careei It has been blessed and it has been cursed That 
it has come to stay seems certain, but that theie is no 
method yet known which is free fiom some disadvantage 
IS equally cei tain The disadvantage may be physiological 
or it may be aesthetic or it may be no more nor less than 
that the method is unreliable, the fact remains that so far 
we have not found a method that is anything like perfect 
Research is necessary, theiefore, and such lesearch is being 
actively undertaken in several countiies In Great Britain 
giants aie made fiom the funds of the Eugenics Society to 
the Investigation Committee of the National Birth Control 
Association for this purpose 

The Biitish Ministry of Health encouiages the teaching 
of birth contiol by the municipal authorities through their 
medical officers of health to married women at special 
clinics Originally lestricted to ivomen for whom confine- 
ment would involve risk of life and to women suffering from 
serious organic disease, the Ministry memoiandum last 
issued leaves a good deal of discretion to the doctor and 
may no doubt be lead to include women whose state of 
geneial health and nutrition would be badly impaired, 
whether from physical, mental or economic reasons, by 
fuither child bearing 

Unfortunately the practice of Birth-Contiol has tended 
to act dysgenically rather than eugenically duiing the past 
50 yeais This is because its use has been largely confined 
to persons of supeiior biological endowment, rather than 
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by those avIio li.ne needed most some means Avhereby the 
births of their children might be spaced This spacing ot 
births, it IS generally agieed, is the only pioper use to 
Aidiich the practice oi contiaception should be put The 
onlA' AAUA’ to collect this laiilt ot instruction in contracep 
tiA e methods not i eaching the class tor aa Inch they are most 
helplul IS to piOAide it through local authorities under 
medical siipeiAusion in pioperh oiganized clinics But 
such instiuction should not be conhned to AAonien Avhose 
lives are in danger liom subsequent conlinenients nor to 
those aaIio aie suttering troiii gynecological diseases It 
should, liOAA'^eAer, iiiA'ariably be under medical contiol and 
supeiAision 

Need I, 111 tins place, and in the a ear ot oiii Lord 19.1G, 
deal AA ith those critics AA^ho adA ance as an objection to Biith 
Control that its practice tends to the increase ot sex pio 
nnscuitj Are aa e never to groAV up ^ Does anj one still 
seriously hold that men and Avomen can be made nioial 
agents through tear ot conti acting disease or ot producing 
illegitimate olispiing^ And, aiiAAva}, shall Ave peiialue 
Avomeii Avho have due need ot help in the legitimate spacing 
ot their clnldbirths because other tolk exist AAdio AA'oiild 
find it easiei to hi eak through the coiiA'entious that societA 
and the sanctitA ot tainily lite impose upon them, as the 
1 esult ot this knoAA ledge that they steal tor their oaaui ends ^ 
Surely theie can oiiIa be one ansAAei to this question 

I huA e noAV completed my analysis ot the eugenic outlook, 
and I repeat that I hope it may be legaided as having an 
intimate beaiing upon pieAentiA^e medicine AAhen the long 
AueAA' IS taken ^Vnd experience, AVith some thought, has led 
me to the beliet that tlie long aioaa', in human allairs, is the 
soundest AueAV I knoAA" that this is the day ot diiect action, 
and that, to inaiiA’, the long adoav is unpop iilai But I am 
distrnsttul ot quick aa^as ot achieving the millenium and 
I legal d the lust toi direct action as being inereh a tern 
poiaiA’ bleak in the groAAdh ot human AAnsdoin The gist 
of the matter seems to me to be summed up in the question 
are Ave going to continue to breed, and to support, a lace ot 
sub men, or ai e aa e going to encourage the elevation of the 
race, and thus i educe our commitments in the held ot AAdiat 
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we teim the social sei vices ^ I lepeat that I believe uhat 
the iiiiblic, 01 the common, health needs moie than any- 
thing at this time is that it should be legaided fiom the 
viewpoint of Eugenics I Mill end mj lemarks by snm- 
mai izing the aim of Eugenics as I see it If I have bi ought 
coals to Nev castle I must ciave youi paidon If I haie 
not, I am glad of the oppoituniti of offeiing some fuel foi 
youi mental consumption 

“The aim of Eugenics is to studj the lavs of heieditj as 
thei apply to human beings, Mith the piactical puipose ot 
using this knoM ledge foi inipi 04 ung the physical and 
mental qualiti of the i ace Eugenists beliei e that no child 
should be boin into the ivoild m ho is unlikeh to have a tan 
chance Thej affiim, theiefoie, that an\one, man oi 
MOiiian, Mho undei takes the seiious i esponsibiliti of 
paienthood, must be free fiom anv disease, mental detect, 
01 othei disability that is likely to be passed on by heiediti 
and so impaii the quality of futuie geneiations Most m 
telligent people no\\ shaie this iieM , indeed, mam have too 
teM childieu, because they misIi to gne the best care and 
attention to each child But the nation is endangeied Mhen 
fit people let use to haie childieu foi selfish leasons E 4 ei \ 
couiiti,! needs the best citizens it can pioduce 

But it it IS agieed that people Mho aie sound in bodi and 
mind should lia\e as main childien as the\ can affoid to 
bi ing up, it tolloM s that jieople m ho ai e ill endoM ed in bodi 
01 mind, and Mhose offspiing aie liable to be unhealthv oi 
subnoi mal, should avoid hai ing childi en The next genei a 
tion should be leciuited tiom good stocks lathei than fiom 
bad But exactli the opposite is noM happening, foi it is 
among the fittest stocks that the biithiate is loM^est and 
among the unfit that it is highest We should not be con 
tent to alloM this to continue We should encouiage the 
teitiliti ot peisons likely to pioduce healthy childien, and 
at the same time pieient the M'aste and miseiy caused by 
the bii th of childien M"ho aie healtln neithei in mind nor in 
bodi These policies deseiie the seiious consideiation of 
e\ei\ citi/en and especialh of loung people Mho aie entei 
ing on adult lite and beginning to lealize its lesponsi- 
bilities ” 



Bulkley Lecture 

THE IMPKOVEMENTS IN THE ABILITY OP THE 
MEDICAL PROFESSION TO TREAT CANCER 

Fuancis Cuiim Wood, Nt w Youk 

Dr L Duncan Bulkley was born in 1845 and died July 
20, 1928 In Ins ivill be bequeathed a tund to the Academy 
of Medicine to endoiv an annual lecture on subjects related 
to malignancy, to be known as the Bulkley Lecture 
The year before Dr Bulkley’s birth the New York Patho 
logical Society was founded and the year alter, the Loudon 
Pathological Society Leukemia was described by Bennet 
and Virchow in the year of Ins birth A year later Morton 
introduced ether anesthesia and in 1847 Simpson discov 
ered the value of chloroform When Bulkley was thirteen 
years old Virchow published “Cellular Pathology’' con 
taming the first of his investigations on cancer, but it was 
in 1867, when Dr Bulkley was twenty-Uvo years ot age, 
that Lister began Ins work on antisepsis 
Without anesthesia and antisepsis the surgical treat 
nient of cancer was impossible The ellects ot these, espe 
cially of anesthesia, can scarcely be estimated Notebooks 
recording the operations done by some oi the older siir 
geons in tins country have been examined in recent years 
and men whose names are immortal in suigical annals did 
dining their active lifetime about one-hall as many major 
opeiations as are done nowadays by the average intein in 
a metropolitan hospital in a single year 

The introduction ol ether anesthesia took out the horror 
from surgery but it did not remove the horror of infection 
These two things limited suigery closely and even though 
men like Pabricius described in 1607 the operation of 
excision of the lymph nodes in carcinoma of the breast and 
lecommended the Willy Meyer method of beginning dis 
section of nodes in the axilla and extending the excision 
to the breast, he probably did only a tew ot these operations 
for he describes just one 

Delivered before The New York Aciidunv of Medicine, Fcbnmrj It, 
in the Friday Afternoon I ecturc Senes 
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Thus Di BulJdey’s lifetime covered more than the whole 
period of the effective treatment, for cancer was never 
cuied in the early days of surgery 
The effective treatment of cancer began -with the use of 
anesthesia I spoke of the horror of surgery without 
anesthesia The modern weakling complains bitterly of the 
nausea, headache and vomiting which follow ether anes- 
thesia, but as you all know extiaordinary improvements 
have occuiied in oui ability to check pain, even in the last 
ten years These benefits may be enumeiated as the removal 
of the dangeious anesthesia of chloroform, the introduc- 
tion of rebreathing appaiatus, the facilities for using 
oxygen and carbon dioxide, for short anesthesias with 
oxygen and nitrous oxide alone, the stimulation of the 
respiiatoiy centei with carbon dioxide, the combinations 
of sedative drugs with anesthesia, the use of pieparations 
like sodium amytal in combination with other types of 
anesthesia, the introduction of oil ether lectal anesthesia 
thus freeing the surgeon from inteiference in his work on 
the upper respiratory tract, the discovery of avertin, which 
has had its moitality but in skilled hands is a valuable 
addition to oui technic, the introduction of ethylene and 
cyclopiopane, and the extiaordinary extension of the use 
of local anesthesia by neive blocking and the spinal route 
In 1905 Koentgen made the discovery which, with that 
in 1907 of Mane and Pierre Curie, has completely changed 
the face of experimental physics as well as the curative 
and palliative tieatment of cancel 
Listei’s discovery was another essential in the effective 
tieatment of cancer The day of infected wounds has 
passed Gloves, iodine, the physiological handling of tis- 
sues, the stopping of hemoirhage, the use of the electric 
cauteiy knife in addition to the scalpel have permitted 
extensive and mutilating operations never before possible 
Wai expel lence has enabled us in many instances to repair 
mutilations not previously lemediable 
In diagnosis two things stand out Impioved instru- 
ments such as the ophthalmoscope, cystoscope, broncho- 
scope, sigmoidoscope and gastioscope, are coming into 
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moie and luoie iieqnent use with the lebult that eaily 
tmnois are dibcoveied Moie valuable almost than tins 
has been the introduction ot x-ray, used directly lu the 
diagnosis ot lung tiiniois, combined with an introduction 
tor the study ot the biaiii neoplasms, lipiodol, and othei* 
opaque media, and baiiiim tor the gastiointestinal tiact 
Only those who saw the beginning ot such diagnosis in 
1899 lealize the extraoi dinary advances 

The classification ot tumors began chiefly with Viiehow 
seventy five yeais ago The meie assigning ot names to 
tumors did little, the important thing was the collection 
ot a laige mateiial studied in coi relation with the liistoiy 
and clinical signs, and the combination studies such as 
those ot the Tiinioi Registry ot the Aiueiicau College of 
Surgeons, all ot which have inovided an immense amount 
ot definite knowledge The grading ot tiimois has been 
helptul Biopsy, with the use ot the electric cautery, and 
the so called punch and aspiration biopsies ai e now almost 
iiiiiveisal 

Today' the line is moie shaiply drawn between those 
tumors winch can be operated upon vith tan success and 
those which should be treated with irradiation, and those 
n Inch aie hopeless ti om am point ot view Fewer unneces 
sary operations are being done The technic ot the lemoial 
ot tiinioi s ti 0111 various situations has been codified so that 
no one is ]ustified in attempting modifications or changes 
in the technic, except wlien some extraordinary circuia 
stance arises This iieinnts ot moie lapid operation with 
a lessened death late uhile at the same time the removal 
ot the tiimoi is satistactoiily accomplished 

Further aids in the tieatment ot cancel have been the 
excellent educational campaigns tosteied by the Anienean 
Society toi the Control ot Cancer and the Ameiican College 
ot Surgeons’ splendid elfoits in improving the education 
ot the physician both in diagnosis and theiapy ^<>81 
graduate teaching has assumed an important position not 
onh in schools but also among groups ot physicians who 
unite to leceive and to gn^e intoimation ot use to tlie 
man i\ho has no longei contacts with a large mateiial 
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These educational eftoits aie slowly inci easing the niimbei 
ot opeiable patients who apply for treatment 

Anothei inipi ovenient is the concentiation of cancel 
inateiial in cancel clinics which aie now developing all 
04 ei the countij The man who sees ten cases ot cancer 
a dar is infinitely nioie competent than the equally intelli- 
gent phi sician who sees ten in a year As cancer is a tians- 
1)01 table disease it is now possible to send patients to a 
count! 01 state hospital whei e the ti eatment is conducted 
bj those 4\ho have had wide experience and where there is 
a large adiisoiy staff for consultation 

Siiigeii still remains the most effective agent for treat- 
ing most types of cancer X-iaj and radium have their 
limitations based upon the msensitn eness of the tumor 
cells to such 11 radiation and the impossibility of obtaining 
a sutficieuth intense dose eien it the ceUs aie faiih sensi- 
tne T\"heie the cells are accessible and sensitne, as in the 
basal cell tumois of the skin, iiiadiation is just as effective 
as suigeii In the therapy of squamous cell tumois of the 
skin training is necessary for the average physician is apt 
to underdose with radiation in order to prevent scarring, 
and ulien these tumois lecui thev are difficult to treat bi 
sill gei 4 and impossible for ti eatment bj fur thei i adiation 
Tlie cei4ix is a field u'heie splendid results have been 
obtained bi iiiadiation, chiefli 441th radium, shoiiing a 
22 per cent rate of cures ot all cases presenting themselies 
Obiiouslv selected groups shoiv far better figures 

These are the tiio fields of the ordinary types of malig- 
nanc4 in 44 Inch it is justifiable to use radiation instead of 
sill gei 4 

Anothei is in the boiderline types of neoplasms, such as 
the I4 mphoblastonias, 44 Inch because they ai e so fi eqiientlv 
multiple are better handled bi palliatne iiiadiation than 
bi surgical lemoial But ladiiim does not cure leukemia, 
Hodgkin’s disease 01 lymphosarcoma, though of the latter 
there are a feiv recorded cures possibli due to incorrect 
diagnosis 

The intioduction of the prolonged treatment ivith x rai 
as del eloped bi Regaud and Coiitaid is bringing under 
the control of ladiation main tumois of the upper lespiia- 
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tory tract whicli hitherto have been hopeless The applica 
tion of this technic to abdominal tumors, especially in 
advanced cases of carcinoma of the uterus, seems promis 
ing, but the technic is time consuming and the necessary 
high dosage is dangerous 

Two recent phases are of great interest One is the use 
of extiemely high voltages up to 1000 kv, and the other 
the reintroduction of the early type of therapy by Ohaoul 
with special apparatus for admmisteiing low voltage x ray 
into the cavities of the body Both of these technics are 
still under trial and it may be many years before final 
conclusions as to their value are reached 

What are the lesults’ In the hospitals receiving an 
intelligent class of patients 70 per cent are inopeiable on 
admission and can only receive palliative treatment from 
x-ray or radium In hospitals receiving the less intelligent 
class, such as the great city institutions, the operabihty is 
little over 10 per cent, and it is fortunate if a five-year 
salvage of 5 per cent of the total admissions is obtained 
These patients present neglected cancers or cancers which 
have been treated by medicinal means by the lowei grade 
practitioner 

With the more intelligent material it is probable that 
a 20 per cent five-year salvage is the limit at present, with 
30 per cent as an ideal, but it must be remembered that 
these figures are obtained from a limited group of types 
For example, cancer of the skin, lip, bieast, cervix and 
rectum The internal foims, such as brain, lung, stomach, 
pancreas, adrenal, kidney, do not contribute many cures 
Nor IS there any evidence that improvements in surgical 
technic or improvements in radiation technic AVill give 
very much more favorable results Nor can education be 
pushed beyond a certain point It is absurd to think that 
we will ever be able to diagnose in the incipient stages 
many of the internal neoplasms 

Attempts to obtain various types of serum reactions have 
not been satisfactory, either the process is so complicated 
that it can be done by only a few experts, or the percentage 
of error is high Nor at the present moment is theie any 
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hope of a seium foi medicinal treatment from the lesearch 
point of view Animal expeiiments have clarified much 
of oui knoAvledge concerning human cancer and have added 
many new facts, but these facts only reveal the imperme- 
ability of the cloud which hangs about the problem 

Apart from all attempts to cure cancer, a large field is 
lapidly developing in which palliation and prolongation 
of life 1 eplace the attempt to cure 

Palliative surgery of the type of colostomy or gastro- 
enterostomy for malignant gi owths of the rectum or stom- 
ach or gastrostomy to relieve the starvation incident to 
obstruction of the esophagus by a carcinoma is well known 
Other types of surgical palliation include chordotomy for 
the relief of intractable pain or the injection of alcohol 
into the nerve tracts or centers to pioduce a temporaiy 
interfeience with the tiansmission of pain to the central 
nervous system 

But aside from this there has also developed a field of 
palliation by means of x-iay The most notable form of 
this phase of therapy is the relief of pain from bone metas- 
tases, especially those following carcinoma of the breast 
The spine, the pelvis and the long bones are frequently 
involved in this type In many instances the suitable 
application of veiy moderate amounts of radiation will 
lelieve the patients’ pain completely and often render 
them capable of doing a considerable amount of work or 
even wholly returning to their normal activities This 
palliation may last for a year oi in unusual instances two 
or thiee years, raiely longer Into this group fall the 
treatment of Hodgkin’s disease, leukemia and lympho- 
sarcoma It IS sometimes possible to keep a case of chronic 
lymphatic leukemia oi even myelogenous leukemia alive 
for many years and in great comfort Hodgkin’s also may 
be palbated and a number of cases are now on record in 
which the disease has remained wholly quiescent for eight 
to ten yeais The laige follicle type of lymphosarcoma 
described bj' Baehi and Klemperer is amenable to therapy 
and the patients often live five or six years without serious 
discomfoit Ultimately of course the disease extends and 
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becomes radio resistant so that no tuitlier tieatiueiit is ot 
value 

Piimai}'^ bone tumors ot certain types can be well pal 
hated, toi example, the so-called Ewing tiinioi or reticulo 
sai coma of bone , cei tarn other of the less malignant types 
ot bone tumors and occasionally a true osteogenic saicoma 
mai benefit bj heai^ ladiation even though there is no 
maiked aiiest ot the giowth 
31a ni ot the extensive and neglected cancels ot the skin 
null be lelieved and the whole coiiise of the giowth octa 
sionalh checked bi suitable prolonged ladiation ot the 
t\pe lecommended by Coutaid, but the tieatinent need not 
be kept up toi the same peiiod that it would be in the case 
ot an attempt to produce a cure This is impossible in the 
late lecurient, lepeatedly treated types ot skin caicinoina 
Consideiable pi ogress has been made in ti eating abdonu 
nal lecuiiences oi extensions tiom ovaiian carcinomata 
These vaiy greatly in their malignancy and in some cases 
it IS possible to pi oduce a permanent cure In some P pes 
no benefit is obtained fioni any amount of ladiation An 
Intel mediate gioiip exists in which palliation niai be 
obtained foi a number of years, the ascites checked, the 
edema of the lower extremities relieved by causing absoip 
tion ot the tumor so that piessure is taken ott the pelvic 
lessel and on occasion these patients may be kept coin 
toi table foi some vears even though finally the giovth 
pi ogi esses 

In caicinoma ot the lectiim, pi estate and bladdei a 
cei tain amount ot palliation is often possible 

The stenosis tiom a caicinoma ot the esophagus imn he 
lelieved so that the patient can swallow tood but hte is 
scaicely prolonged beyond a yeai 

There is still anothei field in which a good deal of 
impi ovement has taken place over what ivas available ten 
V eai s ago The inti odiiction ot the synthetic sedative di ugs 
of various types have pioved extrenielj’^ useful in relieving 
the pain of caicinoma The baibiturates aie useful as 
sedatives and combinations can be made between aspimi, 
piiamidon and codein, toi example, which will keep the 
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patient in fan comfort foi a peiiod of time and avoid tlie 
use of lieavy doses of moiphine oi similar drugs foi the 
teiminal stage of the disease 

In other Avoids the last twenty yeais has seen an enor- 
mous improvement in the handling of the hopeless cancer 
patient, making him much more comfoi table and rendering 
a. cancel death no moie teriifying than that from a cardiac 
01 lenal lesion 

This covers oui survey The fact that cancer is curable 
has been demonstrated m a most dramatic fashion of late 
by the collection of some 25,000 cases of five-year cures 
from the records of the members of the American College 
of Surgeons There is no doubt that these records may be 
duplicated in equal numbers m Europe It aatU be noticed, 
hoAvever, in reading the records that most of these cases 
aie of ceitam types, chiefly the accessible neoplasms 
The occasional muaculous cures of the internal gi’oup that 
aie reported may never again be repeated As has been 
sard, on the average 70 per cent of the persons Avith cancer 
who enter a general hospital are already impossible of 
cure With the modern technics m Avell equipped institu- 
tions, probably 20 per cent of those who are operable are 
cured Unless education shortens the period of delay 
betAveen the beginning of the tumor and the entrusting of 
the patient to those Avho can treat him, the results Avill not 
exceed 30 per cent of all those applying at the door of the 
hospital Many of the rest can be effectively palliated, but 
theu lives AVill not be long 

If this picture seems to be a sad one and a criticism of 
the efilective ability of the profession, there are three things 
Avhich may bring some comfort One is that the quacks 
never cure cancer , the second is that fifty years ago the 
number of cures even by the medical profession was infini- 
tesimal, and thirdly the possibility of an effective pallia- 
tion of the disease in those otherivise hopeless has been 
enoimously inci eased by the proper use of radiation Most 
of the real pi ogress in tumor therapy has been made in the 
last tAventy a ears Kathei than a sad picture then let us 
look upon It as a splendid attack upon an implacable enemy 
of the race 



EOLE OP THE HESTOEIANS 
AS THE CONNECTING LINK BETWEEN 
GEEEK AND ARABIC MEDICINE* 

Ailek O Whippie 
New York 

This paper deals with a period of history which is rather 
difficult to define, for its study includes the last part of 
the ancient period and the early centuries of the Middle 
Ages Even from the point of vieiv of Mediterranean cul 
ture it IS difficult to say when ancient thought ended and 
medieval thought began If the Fathers of the Church 
ushered in the medieval period and ended pagan civiliza 
tion, their chief accomplishment, considered from the 
standpoint of science and world culture, lay in the fact that 
they created a new contact between Greek and Oriental 
thought It IS important to conceive of Ancient Civiliza 
tion, the Middle Ages and Renaissance as not exclusive 
but as overlapping Certainly in the period of history 
under consideration antiquity merges by imperceptible 
gradations into the Middle Ages 

In many students of medical history and medical science 
the mention of the Middle or Dark Ages creates a feeling 
of disinterest, if not antagonism The term Dark Ages 
implies a period of regression, a time of endless contro 
versy, the fruitless arguments of Scholasticism If one 
admires — and who does not — that marvelous bloom of 
Greek art, science and culture in the short period of the 
sixth to the fourth centuries before the Christian Era, well 
termed the ‘'Greek Miracle,” one cannot but be intrigued 
by the question of how Greek culture, which so nearly per 
ished, was transmitted through the Dark Ages to renascent 
Europe As Sarton^ so clearly states in his Introduction 
to the History of Science 

"From the point of view of the history of science trans 
mission IS as essential as discovery If the results of 

• From the Department of Surgery, Columbia University Read before 
the Section of Historical and Cultural Medicme, N Y Academy of Medicine, 
January 8, 1936 
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Ptolemy’s investigations [in astronomy] had been hidden 
instead of published, or if they had been lost in transit, 
they would be almost as if they had never been 

If there were no other reason to study medieval science 
than to find out how ancient knowledge was handed down 
to us, that reason would be sufficient The average man of 
science, perhaps lacking in historical training, cannot 
imagine the complexity of the problems involved The 
transmission of modern science is almost automatic, a 
discovery published in any scientific journal is within a 
relatively short time quoted and discussed in a number of 
other papers which circulate all over the world Any 
scientist, working along the same line, is bound to hear of 
it, either directly or indirectly, and in the latter case he 
iviU have no difficulty in obtaining a copy of the original 
text A hundred agencies have solved the problem of trans- 
mission so completely that the individual scientist does not 
think of it any more In the Middle Ages these agencies 
did not exist, publication in manuscript form was neces- 
sarily very limited, and it could never be standardized 
Moreover, political vicissitudes caused innumerable diffi- 
culties Some discoveries had to cross in slow stages the 
whole of Asia and Europe before leaching the West and 
being integrated into the mam scientific current which has 
come dOAvn to us Some writmgs had to be translated many 
times before leaching their final assimilation, thus many 
Greek texts became a part of our mtellectual patrimony 
only after havmg been translated from Greek to Syriac, 
from Syriac to Arabic, then into Latm, and finally into our 
own language These translations weie imperfect, and m 
the case of impoitant works, seldom unique, thus occurred 
conflictmg traditions which caused new difficulties 

It does not matter whether we like mediaeval science or 
not, the fact remams that we cannot arbitrarily neglect it, 
if we would understand the contmuity of human progress 
Even if mediaeval scientists had not made any origmal 
contributions we should still be obliged to study their ac- 
tivity, else it would be impossible to explam the origm of 
our present knowledge Whatever we learned from the 
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aucientb could not be taught us directl} , it could only reach 
us bi some continuous tiaditions Avhicli it is our duty to 
tenet out ” 

tio to students ot medical histoiy theie are iiou avail 
able mam biiet, moie oi less accuiate accounts of how 
Gieek science and Gieek cultuie weie transmitted thiough 
the hlesopotanuan schools, especially those ot Edessa and 
Gondi iSaiioi, in the tianslations tiom the Greek into 
Synac oi Aiamaic, and trom the Syriac into Arabic, by 
the lathei small, unoithodox Chiistiau sect ot Nestorians 
who dominated these Mesoiiotamiaii schools dining the 
thud to the seienth centimes ot the Chiistian era But 
the nieie lecoiding ot how Gieek cultuie and Gieek 
medicine was tiansmitted by the Kestoiians to the Arabic 
conqueiois does not tell wdiy this Christian coiumunity of 
Semitic lace wms the tiausmitting medium It is the wltij 
lathei than the how wdiich has inteiested the waiter In 
this paper an attempt wall be made to analyze the several 
tactois that lesulted in the Nestonaus playing this idle ot 
the lonnecting link betw^een Greek and Aiabic medicine 

Who w'eie the Mestoiians and then ancestors’ Wheie 
did the^ live' What were the political and economic 
factors 111 the histoiy ot that time that molded them and 
detei mined then course' IIow'^ wms their national char 
actei influenced by the leligion and philosopln of the 
pel lod ' These are some of the questions that naturallv 
come to mind Their ansAvers aviII veiy' largely explain 
the whi/ ot the title of this communication 

Exact knoAvledge of the origin ot the Nestoiiaiis is lack 
ing In all probability their ancestors Avere a Semitic race, 
knoAvn as the Aiamaeans, Avhich migrated noith tioiii the 
Aiabian peninsula into Aidiat is noAV spoken of as SAi'ia, 
and spiead east w aid into AAdiat the Gieeks latei called 
Mesopotamia The Aiab chronicleis leteired to them as 
the xiabateans I am indebted to Piotessor Ilitti of Prince 
ton University for the data regaiding the piobable ongm 
of the Nestoiians (Map I ) 

Foi centimes as Aramaeans they had been given to com 
nieice and by their caiaimns had come in contact A\ith 




AI VI I — Probable Origin of Vraiiiaeans, vvitb Their Later Growth and 
Distribution through Mesopotamia, Khurdistan and Persia (From 
Breasted’s ’ Alaps of Vncient Civilization ”) 
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countries north, south, east and west of Mesopotamia 
Conquered by the forces of Alexander they remained under 
Greek contiol until the Seleucidae, torn by internal strife 
and political intrigue, gave up the defense of their Mesopo- 
tamian possessions There then arose small kingdoms or 
principalities in northern Mesopotamia, among them 
Osrhoene and Adiabene The small kingdom of Osrhoene 
IS of special interest to our subject, for it was in this pnnci 
pality that we first hear of Edessa, its capital History- 
fairly definitely assigns the founding or rebuilding of 
Edessa to Seleucus Nicator in 304 b c After the with 
drawal of the Seleucidae, Edessa ivas the capital of 
Osrhoene under the rule of a line of kings of a mixed race 
of Nabatean, Armenian and Parthian origm Barhebraeus®, 
speaking of these people, says “Parthian, Persian, Edes 
san and Armenian are all one ” 

The chronicle and chronology of the Osrhoene kings are 
based upon a single ms in the Vatican, known as the 
“Chronicle of Dionysios of Tell-Mahre” written in 776 a d 
and translated by Assemani in his “Bibliotheca Orientahs ” 
This was retranslated by Noeldeke^ and this revised and 
corrected Chronicle is given in its relation to Edessan 
literature and theology by DuvaP in his “Histoire 
d’Edesse " 

Edessa is the Gieek name for what was called by the 
Assyrians Ourhai, by the Arabs Ar-Kuha, and today still 
exists under Turkish rule as the town of Urfa After its 
founding in the third century b c it remained a pagan toivn 
until about the middle of the second century when it is said 
to have been the first city in Mesopotamia to be Christian 
ized Thei e is a most attractive legend, inaccurate though 
it be chronologically, connected with the conversion of the 
city to Christianity Abgar Oukhama, then reigning over 
Osrhoene, hearing of the miraculous cures of Jesus, sent 
him a letter asking him to come to Edessa to cure him, 
the King, of a fatal disease Jesus replied to Abgar 

“Thou art fortunate, thou who believest in me, not hav- 
ing seen me For it is written of me that those who see me 
do not believe in me, but those who do not see me, believe in 
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me As to your asking me to come to you, the work for 
which I was sent is about to be accomplished and I am to 
return to my Father who sent me After I have ascended 
to Him I shall send you one of my disciples who will cure 
your sickness and will convert you and those about you to 
life eternal The city shall be blessed and no enemy shall 
prevail against it 

This '^'Legend of Abgar” states that Addai, supposedly 
one of the seventy apostles, was sent by the disciple Judas 
Thomas, who healed Abgar and as a result of this miracle 
and his preaching conveited Edessa to Christianity in 32 
A D , and built a chuich from the money which King Abgar 
gave him 

So we find the Assyrians at the beginning of their 
Christianity a somewhat mixed lace living in a land which 
favored their coming in contact with several of the great 
cultures, Gieek to the north, Eoman to the west, Egyptian 
or Ptolemaic to the south and Persian to the east Geo- 
graphically they occupied territory that lay on the mam 
commercial routes between the East and the West, the 
Forth and the South 

Cathay had certain commodities, especially silk, that 
the Koman Empire needed and coveted The great silk 
ways were the result of this supply and demand With the 
establishment of Koman power m the West and the domina- 
tion of the Han Dynasty in China this caravan route be- 
tween the Mediterranean and China emerges into history 
About the middle of the second century b c there began one 
of those primeval migrations from the borders of China to 
the West What the urge was is not known, but the Indo- 
Scythians, spoken of in Chinese as the Yueh Chih tribe, 
living in what is now the province of Kansu, left their 
ancestral home and began swarming to the west and south 
Within a scant tivo centuries they had taken over the 
eastern piovinces of what had been Alexander’s empire, 
conquered pait of Persia, and had become a threat to 
Eome When China conquered eastern Turkestan a cara- 
\an route was opened between China across the Indo- 
Scvthian kingdom to the Persian and Roman Orient 
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Mav II — Map ot the Second Enipiie, Showing Snssnninn Empire and Great 
Silk Wn^ tioni Mediteirancan Eastwaid to Cliiiia (Fiom Raw'hnson’s 
“Sc\enth Great Oriental Dynasty”) 


(Map II ) Thomas Fiancis Caitei, lu liis mouogiapli on 
the “Invention ot Printing in China, one ot the most 
scholarly pieces ot lesearch ot the past decade, discusses the 
gi eat silk ways , he lists the peach and the apricot, silk and 
tea, porcelain and paper, playing caids and probably gun 
powder and the compass as some of China’s gifts to the 
West The grape and alfalfa, the carrot, glass manufacture, 
Nestorian Christianity and Mohammedanism, the alphabet 
and some impulses ot Greek art are a tew ot the things that 
the countries of the East received in return Berthold 
Lautei® states that from the Chiistian era down to the 
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Mongol peiiod the kno3\ ledge of t\s entj -foni agricultuial 
piodncts passed fiom China to Persia and westivaid, and 
sixt} eight from west to east 

Silk Avas piobabh the most desiied Chinese pioduct It 
leached Eniope sometime befoie the Chiistian era, but the 
piocess of producing silk was kept a secret until the sixth 
centuiA Vu’gil and other Roman ivoikeis considered silk 
a legetable pioduct and thought it was combed from tiees 
It uas not until the leign of Justinian in the middle of the 
sixth centurj that iJestoiian missionaries returning from 
the Fai East reported that silk was not “combed from 
trees,” but ivas made by caterpillars At Justinian s insti- 
gation these pi rests journeyed to Khotan in Chinese Turke- 
stan and returned ivith the precious caterpillar eggs 
hidden in the long bamboo staff of one of then number If 
this story told by Greek chroniclers is true, the culture of 
the silkivoim in Euiope and the Xeai East ivas started 
from the eggs earned in the bamboo staff of a IXestoiian 
missidnaij This geogiaphical location of the Assiiians 
and then contacts ivith the great emlizations compiise the 
fiist gieat factor in the Xestoiian’s r61e in medicine 

This mention of the Restoiian missionary brings up the 
subject of the influence of religion and philosopln in the 
ei oliition of the Assyrian people, and it is a most important 
influence Following the introduction of Chiistianitj the 
inhabitants of Osrhoene and Adiabene took a veiv active 
pait in the eailj diffusion of Chiistianitj throughout Asia 
Minoi, Egjpt and Mesopotamia They A\eie especiallj 
active in collecting and tianslating the Sciiptuies, in fact 
were the first Christian sect to translate the Old Testament 
fiom the Hebrew into then own leinaculai, the Siiiac, in 
nhat has ever since been knoivn as the Peslutta version 
This u as completed about the middle of the second centiuy 
The JeiAS had begun and were still occupied in editing the 
Talmud There A\as a leij actne argument among these 
Semitic scholars as to a\ hat was and w as not the aiithoiized 
Sciiptuie Like all true Semites the Assyrians were gieat 
lespecteis of Authority, but theie A\as bitter and constant 
ai"ument as to irhat nas the ultimate author it\ It is 
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most interesting to note here, because of its bearing on tlieir 
subsequent familiarity with Greek in i elation to medicine, 
that these Assyiian scholars applied themselves diligently 
to the study ot Greek so that they could read at first hand 
the Septuagmt version ot the Old Testament which had 
been completed in Alexandria in 132 b c This Greek 
version ivas made by a group ot about seventy Alexan 
drian Jews who had torgotten their Aramaic vernacular 
It antedated by at least a century the standard Hebrew 
text of the Sopheiim The presence of two separate Old 
Testament canons was the cause of bitter argument and 
controversy, and it Avas because of this that the Aramaean 
scholars in Edessa published the Peshitta version and be 
came familiar Avith the Greek language and by it Greek 
science, Greek medicine and Greek litei ature This is the 
second great factor in the Nestoiian role in medicine 
The third great factor Avas the establishment of the great 
school of Edessa The interest of the early Assyrian 
church fathers in the Greek version of the Scriptures and 
the resulting contacts Avith Greek scholarship created an 
atmosphere of study and investigation in the Assyrian 
toAvns, especially in Edessa and Nisibis The latter toAvn 
had changed hands several tunes betAveen Avarrmg Roman 
emperors and Sassanian Persian kings The emperor 
Julian died in 364 a d Avhile fighting AVith the Persians 
His successor, Jovian, made a rather ignominious treaty 
Avith the Sassanian Persian King Sapor II, in Avhicli he 
gave up Nisibis to the Persians This lesulted in a large 
part of the rich and learned Christian inhabitants of 
Nisibis migrating from that city to their co leligionists in 
Edessa In the latter city, probably in 363 364 a d , they 
organized the School of Edessa Avhich, because its founders 
had come fiom Persian territory, came to be knoAvn as the 
‘‘Persian SchooR’ of Edessa In this school, because of the 
previous activities of the church fathers in translating the 
Scriptures, theology Avas the maior subject, but medicine 
Avas groAVing as a study, and rapidly coming to the fore m 
the attention it attracted A hospital is said to have been 
founded by St Ephraim and Avas used by the teachers of 
medicine in the school for clinical instruction 
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The Ecumenical Council of ITieea m 325 had proceeded 
to define the Catholic faith and had apparently put an 
end to the Arian controversy It is extiemely difficult to 
reconcile the ideas of Monotheism and the Trinity, and to 
explain the relations of the persons of the Trinity to one 
another The attempts to do so have lesulted in endless 
arguments and these constitute a good part of Patristic 
literature The Council of ITicea may have defined the 
orthodox faith, but it started many church controversies, 
only one of which is of inteiest in connection with the sub- 
ject of this paper 

About the time of the founding of the Persian School in 
Edessa there was bom near Mount Taurus an Aramaean 
priest named Nestorios He became the Patriarch of Con- 
stantinople in 428 He early came mto conflict with the 
orthodox fathers of the church because of his heretical doc- 
trines, consisting in his denial of the complete mergence 
of the divine and human natures in the person of Christ and 
especially in his asseition that Mary, the Mother of Christ, 
should not be called the Mother of God For his heresies 
he was deposed at the Council of Ephesus in 431, and he 
and his many adherents in the Assyiian Church were ex- 
communicated His followers were as a result called 
FTestorians, and from the time of 431 have constituted the 
so called Eastern Syiian, or Nestorian, Church This 
Church row is perhaps in itself uninteresting, but it had a 
profound influence on medical history 

The ifestoiians, for ive may now call the Eastern Syrians 
Kestorians, were largely concentrated in upper Mesopo- 
tamia and east of the Tigiis Edessa was then* head- 
quarters for a time, and the famous school became the 
center of their teaching By 488 the contioversy had flared 
to renewed activity and Bishop Cyrus of Alexandria, the 
arch enemy of the Nestorians, persuaded the Emperor Zeno 
to abohsh the School This was done in 489 ® This great 
school, the center of culture for the East, came abruptly to 
an end The teachers and disciples were convicted of heresy, 
and expelled from Edessa Many of them were given 
asylum in Persia, where their subsequent history wiH be 
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discub&ed latei The site occupied by the tamous school 
was used to eiect a new oithodox chinch and given the 
signihcant name ot Oiii Ladv, Mothei ot God 

The banishment ot the Nestoiians tioin the school and 
cit\ ot Edessa had seveial inteiesting lesults The zealots 
became niissionai les , man} ot the teacheis and students 
tinned to what the\ consideied nioie piofitable intellectual 
actnity, that is, the study and practice ot medicine As 
Sai toid“ so well puts it 

“The innate jealousy and iiiitability ot theologians is a 
centiitugal toice which continuously tends to drive tarther 
and taithei awa} those ot them whose intellectual siibnus 
Sion and contoinnty aie not absolute The cultural diltu 
Sion IS thus accomplished not only by missionaries, but also 
by leligious retugees and exiles, by those cast out, by 
heietics The Nestoiian heiesy which oiiginated in 431 is 
one ot those gieat centiitugal torces due to theological 
lulled it pushed Christianity acioss mountains and 
deseits as tai as China, and thus became a very impoitant 
link between East and West ” 

The Xestorians went on into Soiithein India and in Mala 
bai oiganized a Nestoiian chinch and community wliicli 
still exists as a Chiistian sect The chinch is known as 
that ot Mar Thunu, oi St Thomas This is the touitli 
gieat tactoi 

This IS not the occasion to desciibe in detail the fai 
leaching touis ot the Nestoiian nnssionai les But trom 
the htth centiii} on, tollowing then* expulsion tioin Edessa 
and then establishment in Peisia, an inci easing numbei of 
these Nestorian zealots penetiated eastward, leaching 
China, Sibeiia and India This has been established bv the 
excavations in Tuikestan and China, wheie remains ot 
Chiistian chinches have been unearthed and mss in Svriac 
and Pei Sian, with the coiiespondence ot these piiests with 
tlien mother chinches in Mesopotamia liaie been discov 
eiecl These have moie than conhrmed the amazing lecord 
caived in the tamous Si an-tii stone monument desciibiiig 
the inti eduction of Clnistianity into Cliina in the seienth 
( entiiiy by the Nestoiian missionaries 
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FolloAVing tlie closing of the school in Edessa man;\ of the 
theologians, undei the leadeiship of Bai Soma, the deposed 
head of the School, went back to Xisibis in Peisian teiii- 
toi> , ivhence the foundeis ot the school had oiiginally come, 
and established a new school theie^* Othei teacheis and 
pupils, pel haps less zealous in then stiict Xestoiianisni, 
accepted the asiliini offeied them bi the Sassanian Ehng 
Kobad and niigiated to Gondi-Sapoi in southwestern 
Peisia Thej bi ought with them Siiiac tianslations of 
Gieek medical woiks ot Hippociates and Galen by Seigius 
of Ea’s al am, and the eailiest Syiiac tianslations of Aiis- 
totle bi Pi obos Here in Gondi Sapoi thej established 
the famous school wheie some of then co-ieligionists had 
pi eiuoiisly, about 350, made that cite the See of a bishop 
of the Xestonan Chuich'* Kobad was fiiendly to them 
because of help the Xestorians had giien him in his escape 
to the Tuiks befoie legainmg his tin one*'' (See Fig 3 ) 

Attention must be giien to the histoii of this citi It 
w as founded m 260 .v D bj Sapoi I, son ot Ardashii 
Babakhan, foundei of the Sassanian Dinasti of Peisia, 
soon aftei his deteat and captuie of the Boman Empeioi 
Valeiian and the sacking of the famous citj of Antioch 
( See Figs 1 and 2 ) Sapoi named the new citi Yeh az 
Andei i Sapoi , meaning in Pahlaw i “Sapoi ’s Bettei than 
Antioch,” a name which was giadualh changed to Gondi- 
Sapoi, 01 in Aiabic, JundiSabui It was situated in 
southwestern Peisia in Susiana, wdiat is now' known as the 
pi ounce of Khuzistan, not fai fioni Susa The Mohani- 
luedans captuied the cite in 63S, in the leign of Omai, the 
second Khalif Bi the thiiteenth centuiy, howeiei, it had 
almost disappeaied Theie is no tiace of the citi left at 
piesent except lagiie mounds maiking the foiniei walls 
and buildings, and the site is paith occupied bi a small 
Milage called Shaliabad Sii Henii Kawlinson*” and 
Lai aid" aie two of the last tiaieleis to desciibe the pies 
ent lemains of this citi of gloiious lecoid 

The Peisian school of medicine in Gondi Sapoi, alwais 
undei Xestoiian inspiiation and management, tloiiiished 
horn the time ot Xushiiwau, 530 VD, Kobad’s successoi, 
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Fiouiii- 1 — Gold Coin of Silpor I, 
253-200 A D Founder of the Cit\ 
of Gondi'Stlpor 


Fiouiu. 2 — Silver Com of Emperor 
Viileriiin Captured by Siipor 1 


Fioum- 3 — Silver Coin of Kobiid 
Olleied Asvluin to the Nestoriniis in Gondi-Supor 


Fiouiib I — Silver Com of Choiroe Nushirwan 
Founder of the Mediial Sehool of Gondi-Siipor 
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until at least the end of the tenth century, when Baghdad 
replaced it as the center of medical teaching The gieatest 
impetus to the school was given by the most famous of the 
Sassanian kings, Nushuwan, called Adil, or the Just 
(See Fig 4 ) He not only gave the Jsestoiian teachers in 
the school every advantage and encouragement, but he 
increased the prestige of the institution by welcoming to 
it the Greek Heo Platonists from the school of Athens, 
when it was closed in 529 ad It became, during Nushir- 
wan’s long leign of forty eight years, the gieatest intel- 
lectual center of the time Within its walls Greek, Jewish, 
Nestorian, Persian and Hindu thought and experience 
were freely exchanged, but the Nestorian teachers were 
the most prominent and the teaching was done largely m 
Syriac or Aramaic, because the texts of the Greeks, Per- 
sians, Jews and Hindus were translations in that language 
It was during Nushirwan’s long leign that Pahlawi litera- 
ture reached its zenith He ordered the historical annals 
of Persia to be compiled and fiom the material collected 
the gieatest Persian epic was composed by the poet Fir 
dausi at the end of the tenth century Under the great 
king’s aegis Persian translations were made of Plato and 
Aristotle 

Nushuwan became the hero of stoiy and song by later 
historians and poets who lauded his wisdom and justice, 
foi he IS always spoken of as Nushirwan Adil, the Just 
In Sadi’s Gulistan^® there is a simple tale, in Persian, 
typical of his justice, one of the many in the Book of 
Fangs It leads They have i elated that at a hunting 
ground they were i ousting the game for Nushirwan, the 
Just, but there was no salt A slave was dispatched to a 
village for the needed seasoning Nushirwan said, “Be 
sure that you obtain the salt at a price, that a bad custom 
be not established and the village be not ruined ” They 
asked, “What loss could come from such a trifle’” He 
replied, “The oiigm of tyranny in the woild was small at 
first, others have added to it, till it has i cached its present 
state ” Stanzas 1 If the King "vv ere to eat one apple from 
the orchaid of a subject, his slaves would pluck up the 
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tiee by its loots 2 Foi* Ine eggs ^ylllcll the Sultan might 
deem lautul plunder, his .uni.\ would run tlirough a thou 
sand towls with spits 

To letuin to the Great School Opposite it was built 
the tainous hospital, the Bimaiistan, a Persian name used 
subsequently toi all the gieat hospitals in Baghdad, Da 
mascus and Cairo which the Arabs copied iiom this model 
in Gondi Sapor Desciubing this hospital Ibn al Qiltd" 
sa^s (Quoted lioni Ahmed Issa Be}'"®) 

‘^Tliey [the plijsicians] made lapid progress in tlie soi 
ence, de^elo])ed new methods in the treatment of disease 
along phai macological lines, to the point that then tlierain 
was pidged supeiior to tliat oi the Greeks and the ITiiidiis 
Furthei 11101 e these pli'isicians adopted the seieiitihc inetii 
ods ol oilier peoples and modilied them b\ iheii own dis 
co-ieiies TheA elaborated medical laws and recorded the 
woik (hat had been developed 

Tn the lAventieth }ear ot Nushii wan’s loign the pin 
sKians ot Goiidi Sapor conveued by order ot the sovereign 
to dismiss diversified scientific subjects Their debates 
weie lecorded This memoiable seance was piesided over 
bv Gibrail Dorostbad, the special physician (o the Ismg, 
assisted bi the Solistai and their colleagues, bv Yohanna 
and a laige number ol oilier physicians 

During sei'eial centimes the School and Biimiiist.iii ol 
Gondi Sapoi held first place in the world ol IMedieine and 
Scieme ft ivas Ironi among then students (hat Persia, 
Tr.iq and Siiia lecruited then phisicians Pupils from 
all nationahiies gathered in Gondi Sapor lor insliuctioii 
Fintheimoie (he Islamic conqueiois did not hesitate to 
call into service the plnsicians trained in this school ” 

The Piophet and the hist Khalits weie tiealed by 
ITariih tbn Kalada el Thakafi and by his son Kadr Ibn 
Ilaiith, giaduales of Gondi-Sapor The Umimnad Khalils 
i\eie cared for b^ Ibn Utlifd, a Clnistian piaclitioiier of 
Gondi Bapoi, and othei diplomates of that school The 
(lust conlided in the school ol Gondi Sapor and its grad 
nates A\as deseived piimaiily loi its eminence and the 
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lenown of the faculty and the ability of its giaduates But 
theie was one factoi, little appieciated in the coming of 
the i^estoiians to the Peisian school, and that had to do 
with the excommunication and banishment ot the Xes 
toiians horn the orthodox Catholic chuich The denial of 
the Motheihood of God in Mary appealed to both the 
Pei Sian Zoroastiians and to the latei conqueiois, the 
Mohammedans, but especially the lattei In iihat is almost 
the last Suia of the Quhan, the one hundied and twelfth, 
entitled “The Unity,” torn short sentences sum up the 
denial of the Tiiniti and of the Vugin Biith 

1 Say, He Allah, is one 

2 Allah is He on m horn all depend 

3 He begets not, noi is he begotten 

4 And none else is like unto Him 

It was the thud line of this Suia, in the iich melodious 
Arabic "Lam Yahd wa lam Yulad’’ which set the l^esto 
nans apart from othei Chiistian infidels and gaie them 
special favor in the eyes of the prophet and his succeeding 
Khalifs From this ISJ^estorian community, educated and 
wise in the medical science of that era above all others, the 
nascent and mde Arabs eagerly sought then eailiest and 
then latei tiaining in Gieek and Galenic medicine, and 
lekmdled that torch of ancient learning with the whiil- 
wind of then newly awakened inteiest and enthusiasm foi 
learning 

Piom Gondi Sapor went a long line of distinguished 
physicians the famous family of the Bakhtishus, the 
Meshus 01 the Mesue, to mention only tw o i enow ned fam- 
ilies, to Baghdad, to Damasms, to Cauo wheie they oigan 
ized famous hospitals, modeled after the great Bimaristan 
of tnat Pei Sian city For a most inteiesting account ot 
these Bimaiistans, then buildings, their teaching clinics 
with in- and outpatient buildings, with medical, surgical, 
orthopedic and ophthalmological seinces, all copies of the 
tainous hospital in Gondi Sapor, the reader is lecom- 
mended to study the luonogiaph of Di Ahmed Issa Bey'® 
on the hospitals ot the Islamic peiiod It m a most suipiis 



462 BULLETIN of THE NEW 'iORK ACADEMY of MEDICINE 


mg and illuminating exposition and proof tliat Arabian 
medicme made full use of the lore handed down through 
the Nestor lans 

In the preparation of this paper the author has con 
suited oiigmal sources m Latin, Syriac, Arabic and Per 
sian but he wishes to expiess his indebtedness to Sarton’s 
“Introduction to the Histoiy ot Science,” Carter’s “Inven 
tion of Printmg in China,” Ahmed Issa Bey’s “Histoire des 
Bimaristan,” and especially to Professor Philip K Hitti 
of Princeton University foi his many suggestions and con 
structive criticism 
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THE INITIAL SYMPTOMS AND EAELY DIAGNOSIS 
OP TUMOR OP THE BRAIN* 

IsaAEI. Stbauss 
New York 

Th.eoretically the soonei a tumor of the biain is lecog- 
nized and the patient treated, the more favorable as a lule 
should be the effect of theiapy Unfoitunately, such is not 
always the case In this study it was found that poor 
therapeutic results iveie obtained in many of the individ- 
uals in whom the tumor was recognized shortly aftei the 
onset of the disease, whereas operative successes were 
pievalent in patients with clinical history of long dniation 
This IS a paiados, but it can be lesohed to some evtent if 
each case of tumoi of the brain be consideied individually 
It must be remembered that the life cycle of a eeiebial 
neoplasm which is encapsulated is longer than one which 
IS infiltrating, so that when a tumoi is discovered thiee 
months after the fiist symptom appears, the diagnosis is 
considered to have been made eaily in the case of a menin- 
gioma but late in the case of a spongioblastoma multi- 
foime Again the teim “early diagnosis” is a relative one 
and depends on the element of time, the time lef erred to is 
the inteival between the onset and the recognition of the 
disease This clinical inteival is determined by such vari- 
able factors as rate of giowth, histological nature, location 
and size of the tumoi, as well as by the age and general 
condition of the patient 

* Presented at The New York Academy of Medicme Friday afternoon 
lecture senes, January 4, 1933 

From the Neurologic Service of the Mount Sinai Hospital, New York, 
in collaboration with Dr M B Bender 


467 



m BULLETIN of THE NEW YORK ACADEMY of MEDICINE 


How early can a tumor of the brain be discovered’ It 
can be recognized as soon as there are symptoms, and 
when the severity and disabling natuie of the complamts 
bring the patient to the physician The symptoms usually 
emphasized as the most important manifestations of 
tumor of the brain are headache, nausea, vomiting, and 
choked disc With the possible exception ot headache, 
these denote intracranial hypertension and usually appear 
late in the course ot the disease When such manifesta 
tions exist they aie significant, but in order to enable one 
to make an early diagnosis in these cases, it is essential to 
be Avell acquainted with the early symptoms ot tumor of 
the brain It is Avell knoAvn that evaluation of complaints 
at the onset ot an illness is extremely dilhcult, so that Avith 
a paucitA of physical signs from Avhich to judge, and in 
the absence ot papilledema, the physician mav not be 
inclined to make a diagnosis ot intracranial tumor, even 
though he niaj suspect it What usually happens is that 
unless the syniptoms are discomforting, the leluctaut 
patient and the puzzled doctor letraiu trom tuithei in 
A’’estigation until additional nianitestations appeal This 
IS especially true in cases ot neoplasms involAung the so 
called “silent aieas ” 

111 this communication, attention aauII be directed par 
ticulaily to the early pait ot the clinical couise, especialb 
to the initial SAinptoms and physical signs noted on the 
hist admission to the hospital For this purpose and toi 
the sake ot convenience in calculating peicentages, tlie 
case histones ot the last one hund^*ed histologicallv veri 
fied neoplasms Aveie levieAAmd * The studA Avas facilitated 
bv arranging the lecords according to the duration ot 
complaints fi om onset until the tune ot the first admission 
to the hospital, the shortest peiiod Avas ten davs (Case 
No 1) and the longest peiiod nineteen years (Case 
100) These Avere then divided into gioups, AVith an ap 
proximately equal number ot cases in each ( See tables ) 

* A imjonty of the facts cited m tins reiiew Mere bised on a serius of 
500 patients examined at the Mount Sinai Hospital for intuiLriinml tumor, 
mIikIi m lb lenfied b\ opei ition or necropsy or both 
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Wlien classified in tins mannei, it was found that most 
cases of tumor of the hi am levealed a histoiy of lelatively 
biief duiation At the same time it was noted that a 
majority of these neoplasms were of the rapidly develop- 
ing and mfiltrating vaiiety, when the neoplasm was 
encapsulated, the clinical couise was prolonged 

Group I 

[Duiation of symptoms fiom onset until fiist 
admission to the hospital — one month and less) 

Cases belongmg to this gioup have been desciibed as 
“acute biam tumois” The onset was abiupt, symptoms 
seieie, and the couise, at times simulating an acute sys- 
temic disease, rapid A few patients iveie refeiied to the 
hospital as emeigency cases because them ceiebial mani- 
festations weie extraordinaiily violent In several in- 
stances the course was so lapid and fulminating that there 
was not sufficient time foi confirmatoiy investigations 
File ol them ceased befoie any opeiative mteiference 
could be undei taken 

Thu teen of the seventeen tumois in this gioup weie of 
the mfiltiating spongioblastoma multifoime vaiietv, and 
supiatentoiial in position Because these neoplasms ex- 
panded lapidly, the oiganism did not hare sufficient time 
to accommodate foi the lathei sudden changes m intia- 
ciaiual equilibiium Consequently, neiv manifestations 
ei oh ed w ithin a few days, oi ei en houi s af tei the onset of 
sjmptoms It was not suipiising also to find that in some 
patients papilledema developed ovei night UTien several 
SMiiptoms appealed in lapid succession, it was almost 
impossible to distinguish as to which one of them came 
fust, so that the} all seemed piiniaiy This lelative multi- 
plicity of initial complaints was found to be most piev- 
ilent in patients wnth histones of biief duiation In these 
instances the tunioi was lecognized “eaih” because theie 
weie enough s}uiptonis and signs upon w'hich to base a 
diagnosis, and the histones, theiefoie, wmre shoit 
In this gioup, the most pioniinent initial symptom was 
headache, which wms often distressing and paroxysmal in 
cliaiactei Mental changes and disturbances in speech due 
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to aphasia weie next in order of frequency Phjsical 
signs, present in all but one instance, weie meager, aucl 
except for aphasia were of little localizing value Papil 
ledema occurred in twenty-four per cent of the cases This 
low incidence may be explained by the fact that the tumor 
with a shoit clinical histoiy, although causing profound 
subjective complaints, did not expand sufficiently to pro 
duce choking of the optic neives 

The following cases are examples of the so called acute 
bi am tumors Despite the fact that they were diagnosed at 
the earliest possible period, the therapeutic results were 
poor (Table III) The unfavoiable results were due to the 
fact that the tumois ivere histologically malignant Sui 
gical theiapy in some of these patients prolonged life toi 
several months, but these afflicted individuals were as a lule 
helpless, so that in reality the gains derived from theiapy 
were nil 

Series Case No 5 — AP — A twenty-nine year old male 
was lefeired to the hospital with a diagnosis of suspected 
brain tumor He was in good health until two weeks ago, 
when there developed dizziness Three days before admis 
Sion he complained of severe frontal headache which 
became progressively worse The following day, he vomited 
several times, and on the day before admission he became 
irrational, talkative, and unmanageable 

Examination revealed a well-nourished man who ap 
peaied acutely ill and toxic Temperature 100° P Pulse 
66 He was extremely garrulous, boisterous, and emo 
tionally unstable He was violently restless, requiring 
mechanical restraints to keep him in bed He was totally 
confused and disoriented in all spheres His memory for 
remote and recent events was severely impaired There 
was a slight rigidity of the neck, and slight tremors of out 
stretched hands Lumbar puncture showed an initial pies 
sure of 180 to 200 mm of water, and six cells per cu mm 

The patient became progressively drowsy Intraienou 
injection of hypertonic glucose solution and a repeatei 
thecal puncture yielded no improvement The spinal flui 
obtained on the second examination, four hours aftei th 
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lust tap, was undei an initial piessme of 220 inm of watei 
and Lontained 140 pohmoiphomicleai leucocj tes per 
tn mm Declining lapidly and in tlie midst of a piepaia- 
tion for an emeigencj* subtempoial detompiession, the 
patient suddenly became cyanotic and died, twenty foiu 
honis alter admission to the hospital 

Autopsy revealed a colloid C} stic tumoi T 5 mm in 
diameter involving the septum pelliicidiim 

Co3i:ment Although the tiimoi was small and histolo 
gically benign, the clinical histoi) w as acute and lapid The 
svmptoms were due to the location ot the neoplasm, the 
lattei being “silent” until it blocked the flow of ceiebio 
spinal fluid, causing an acute intei nal h} di ocephalus The 
clmical course, especialli dining the last tivent) foui 
houis was so fulminating that theie was not sullicient time 
to confiim the suspicion of an unlocali/ed expanding iiitra 
ciamal lesion Biain tunioi wms suimised because of the 
01 game mental pictuie associated wuth seveie headache 
and dizaaness Theie is no doubt that these sj mptoms ma) 
also occur in meningitis In fact, the lattei was lonsideied 
in the differential diagnosis, and was excluded only aftei 
the fiist examination of the spinal fluid, although the 
pleocytosis on second examination i evived the diagnosis of 
a possible meningitis 

In this particular instance it was almost impossible to 
make a diagnosis of intiacianial tumoi at any eaiher 
period, although early surgical inteivention might have 
been successful because the tumoi was small and histolo 
gically benign 

Series Case 6 — P B — A twmnty eight year old 
Flench business man was admitted to the hospital with 
the histoij that duxing the last two weeks it wms noted that 
he had lapses of memoiy foi his tiade sales prices and 
difficult;) in lapid calculation Shortly theieaftei, the 
patient’s wnfe obseived that he spoke to hei in English, and 
spoke Fiench at liis place of business This w'as the leveise 
of his customaiy speech habits One week ago he vomited, 
and on the following day he had a peiiod of confusion lie 
was found standing iiudei a show'er bath, clad in paiamas 
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and batli vobe, gazing vacantly about biin, totally nnawaie 
of bis siirionndings The family doctor advised observa 
tion at a mental hospital for an impending psychosis When 
the patient applied to the Bellevue Psychiatric Hospital, he 
pieseuted no obvious mental symptoms and was advised to 
go home Two days later, he was unable to answer ques 
tions for a few seconds He simply remarked that his nund 
was blank He was seen by one of us, and despite negative 
physical hndings was ref ei red to the Mount Sinai Hospital 
with the diagnosis ot “probable tumor of the brain ” 

At the hospital, neurologic investigations gave negative 
results During the examination it was noted that the 
patient had tiaiisient episodes in ivhich he was entuely 
unable to speak, and his mind, as he said, had “gone blank ” 
The exaniinei deseiibed these episodes as being similar to 
catatonic states "When the patient was asked to write his 
name, he scribbled something in French which was ii rele- 
vant A tew hours after admission, there developed a senes 
ot convulsions, and he died in a status epilepticus twenty 
tour hours after entering the hospital 

Autopsy revealed a ganglioglioma of the lett pietroiital 
lobe 

Comment Obviously, the diagnosis was dilhcult At 
first the patient was suspected ot suftering from an expand 
ing intracranial lesion, and not until convulsive seiziiies 
appeared was the diagnosis ot cerebral neoplasm con 
firmed The chances of an earlier diagnosis in this patient 
were unlikely, because the entire symptomatic period was 
so short This is another example in which the rapid 
clinical course suddenly terminated fatally, and before anv 
therapy could be instituted 

Series Case Ho T— H B —A fifty-year old storekeeper 
was admitted to the Neurologic Service complaining of 
headache Perfectly well until two weeks befoi e admission, 
there suddenly developed headache, and he touiid that he 
was unable to Express himself clearly The speech dilficid 
ties, transitory \in character, recuired at irregular inter- 
vals and because bothersome and irritating Between 
attacks he was free of symptoms After one week the head 
aches returned aiM again disappeared In the last twent) 
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four liouis tlie pains in the head leturned, this time accom- 
panied by a peisistent handicap in his speech He was 
unable to answei questions, to concentiate, oi to do simple 
aiithmetical pioblems He did not seem to undei stand 
what lias asked of him His memoiy foi recent events 
became impaiied Seven houis piioi to admission he com- 
plained of numbness in the light aim which siiiead one 
hoiii later to involve the lowei exti emity on the same side 
Duiing the last twenty foui houis he became pi ogi essively 

dl OAVSJ 

On admission to the hospital, the systemic examination 
was essentially negative Blood piessuie 130/88 Aphasic 
status levealed a mixed aphasia, predominately sensory in 
character He made van^ effoi ts to obey complicated com- 
mands He was emba '•assed and exasperated by his 
aphasia, because it made him feel that he “must be a 
dummy ” He was restless, apprehensive, and irritable The 
neurologic status revealed a faint hemipaiesis and increase 
in the deep reflexes on the right side The rest of the 
examination gave negative results 

CoTJESE On the day after admission thei e was a marked 
improvement in symptoms, the only remaining physical 
sign being a slight anomia Twenty four hours later, the 
slight aphasia disappeared and the patient became practi 
cally “normal ” 

The clinical diagnosis was tumor of the biain, but with 
the marked and rapid improvement and complete dis 
appearance of signs, it was soon changed to thrombosis of 
a blanch of the left middle cerebral artery, although a neo- 
plasm involving the left temporal lobe was still enter- 
tained He was discharged and observed in the follow-up 
clinic for three months, during which time he had no com- 
plaints Thi ee and a half months after he left the hospital, 
there developed headache and he became drowsy and de- 
pressed This lasted for two and a half days, after which 
he suddenly improved and became cheerful and again free 
of symptoms On the night before admission, he felt sleepy, 
and on the folloMung morning he could not be aroused 

The patient was readmitted in a comatose state An 
emeigencj exploratory craniotomy was negative Autopsy 
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twenty-four liours later revealed a spongioblastoma multi 
forme involving the posterior subcortical portion of the left 
temporal lobe 

Comment This case illustrates tbe possibility of com 
plete remissions in tbe course of a brain tumor A more 
familiar example of remissions in symptoms is the periodic 
attack of convulsive seizures and the relative freedom from 
symptoms between attacks In this series of one hundred 
intracranial neoplasms, the most striking feature in the 
histones was that the course was intermittent An im 
provement or complete remission in a patient suspected to 
be suffeiing from a tumor of the brain should not alter 
the original suspicion 

Series Case No 17 — F C — ^An Italian male, aged forty 
SIX, was admitted to the Neurologic Service ivith the his 
tory that for the last eight years he had suffered from pain 
in the lower back, and for the last two or three years he had 
had cramps in his legs Except for the above complamts, 
he had been well until four weeks before admission, when 
there developed severe and persistent headache The fol 
lowing week, there suddenly developed weakness and numb 
ness in the right upper limb In addition, he complained of 
periodic tAvitchings of the right hand and corner of the 
mouth, associated ivith momentary losses of speech Dur 
ing the week prior to admission, Aveakness in the right arm 
became more pronounced, he had difficulty in expressing 
himself, and, in the last feAv days, gradually became 
droAVsy 

On admission, the patient Avas apathetic A fCAV spon 
taneous jerky movements Avere noted in the left face and 
upper extremity There Avas slight rigidity of the neck, and 
a suggestive positive Kei nig sign Despite the fact that the 
patient Avas droAVsy, irritable, and resistive to examination, 
it Avas possible to elicit a mixed aphasia There Avas a 
hemiliypalgesia and flaccid hemiplegia associated Avith 
pyramidal tract signs on the right side The optic discs 
shoAved questionable edema The right pupil Avas irregular 
and greater than the left Both reacted sluggishly to light 
and AA’’ell in accommodation 
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The clinical diagnosis was neoplasm of the left ceiebral 
hemispheie Siphilis was suspected only because of the 
pupillaij signs 

A lumbar puncture showed santhochiomic fluid under 
an initial pressuie of 180 mm ot watei Theie ■«as no 
block to jugulai compiession The fluid contained tiaces of 
globulin , total protein ISO mgms pei 100 c c , and 7 lym- 
phocytes pel cu mm The Wassermann and Kahn i eactions 
of the blood weie foui plus, spinal fluid Wasseimann one 
plus, colloidal gold cuive 22233321110 
With these seiological tests, the diagnosis of tumor of 
the biain became less certain, although it was still enter- 
tained Since theie was a possibility that lues might pie- 
sent such a clinical pictuie, the patient was subjected to 
antiluetic theiapy, to note whether any impiovement 
might take place The ultimate intention was to opeiate 
foi a neoplasm, but the patient died suddenly, twelve days 
aftei admission 

Autopsy leiealed a glioblastosis ivith spongioblasto 
matosis ot the left ceiebial hemisphere 
CoinrcNr Clinical judgment piouipted what pioied to 
be the collect diagnosis ceiebial neoplasm The positive 
Wasseimann i eactions complicated and temporal ily hin- 
deied the contemplated smgical intervention Although 
sjphilis mav simulate any disease piocess, it is uncommon 
foi a symptom complex such as this patient piesented to 
be caused only by spuochetal infection Seveie headache 
until veil localized ceiebial signs and symptoms should 
alwai s pi oiiipt the suspicion of a tumor of the brain, even 
in the piesence of seiological evidence of lues In this 
senes of one bundled cases, foui patients had an unequi- 
vocal histoiy of syphilis In two instances, the diagnosis 
of biain tunioi was delayed because clinical judgment was 
alloued to be supei ceded by laboratory findings 

Group II 

(Duiatioii. of symptoms pom onset until fiist 
admission to hospital — ovei one to two months) 
Except for the fact that the duiation of the chnical 
couise in this gioup uas longei than in Group I, the symp- 
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toinatologj" was piacticall^ the same The patholog\ lu Ihe 
two gi oups ditfered insotai that the number of gliomas m 
the second group -was less than in the fiist, the disciepancj 
being caused by tuniois ot the sarcoma and metastatic cai 
cinonia types The spongioblastic neoplasms heie weie dis 
covered latei than those in Gioiip I The explanation toi 
the postponement in diagnosis in these instances may be 
that diltusely infiltiating tuniois sometimes attain huge 
dimensions and ^et pioduce symptoms insufficienth out 
standing to attiact earlj'^ attention, the tumors continue 
to expand until, due possibly to a sudden luciease in the 
inti acranial pressure, there lesults an luciease in objec 
tive and subjective symiitoms, making the diagnosis ot 
tumor of the brain obvious Anothei leason foi the delay 
in diagnosis is that aphasia was less tiequent heie and m 
subsequent gioups than in Gioup I (Table II and Fig I ) 

Aphasic manitestations, even it minimal, aie iisuallj 
intimidating enough toi the patient to seek earlv medical 
advice The bettei trained physician, in turn, lecogni/es 
the aphasia, and without tin ther delay pi oceeds to search 
foi its etiology, consequently making an eaily diagnosis 
possible It may also be that although aphasia plays a 
significant lole in the eaily recognition ot tunioi, in its 
absence theie aie othei manitestations which, it distiessing 
enough, will rouse the piompt attention ot the patient and 
the ph'jsician In the event that theie is no .iphasia, the 
neoplasms continue to develop and become evident thiough 
seieie headaches, mental changes, motor weakness, oi, at 
a later date, papilledema * 

* V highei incidence of choked disc Mas noted in patients Mitli tumors 
unattended by apliasi i, is comp ii ed with those in wliom aplnsu was pres 
cut Hiis observation was dcri\ed fiom a study of 150 cases of tuiiiors 
Mliich in\ohed either the light or the left cerebial hemispliere Of tlicsc, IE 
p itients did not piesent speecli distiiibances either in the liistory or <it tlic 
examinations on admission to the hospitil, the rein lining 38 pitients did 
Among the cases m itliout aphasia, the incidence of papilledem i w is 58 per 
cent, Mhereas in cases wliere aphasia was mimfest, the incidence was 10 per 
cent 
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As in Group I, lieadaclie was again foremost among 
initial complaints In fact, the incidence of its occurrence 
was even more frequent As regards the physical signs, it 
has already been mentioned that the incidence of aphasia 
was declining, whereas that of papilledema was recipro 
cally on the increase (See Fig I ) 

The following case illustrates the difficulties involved in 
the diagnosis of tumor when the physical signs are meager 
The tumor was located in the right hemisphere, and since 
the patient was right handed, aphasia was not present, the 
disease, therefore, was allowed to progress until choked 
disc appeared 

Series Case No 19 — B H — K twenty six-year old house 
wife was admitted with the history that during the last 
four and a half weeks she had experienced intermittent 
attacks of severe headache Three weeks before admission 
she vomited several times, and since then had occasionally 
felt drowsy 

Physical and neurologic examinations gave negative 
results The patient was suspected of having a tumor of 
the brain, but no definite diagnosis could be established 
Lumbar puncture showed an initial piessure of 110 uini of 
Avater An encephalogram was performed, but no air ivas 
visualized in the ventricles While in the hospital, she 
continued to vomit and to complain of severe headaches 
Two weeks after admission, slight blurring of the disc 
edges was noted, and a feiv days later frank papilledema 
and a left facial iveakness appeared A second air study, 
this time a ventriculogram, was also unsuccessful Finally 
an exploratory cianiotomy revealed a micioglioma involv 
mg the postei lor and inf erioi portions of the right frontal 
lobe 

CoAiMENT This case illustrates the difficulty of lecog 
nizing neoplasms located in the so called “silent areas 
The patient was suspected to be suffering from tumor 
because of the severity and paroxysmal nature of the head- 
aches, associated ivith vomiting and diowsiness There 
weie no localizing signs and no objective evidence of mtia 
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Cl aiiial livpei tension To eontn m tlie pi esence and location 
ot tlie ceiebval giowtli, pneunioi oentgenogvains of the shall 
were performed, but unfortunately the ventricles Avere not 
visualized, so that operation was delayed until physical 
signs appealed, le choked disc and left facial weakness 
Unless the subiective symptoms aie properly evaluated 
and x-iaA studies employed, the absence of obiective signs 
frequentl} pi evented the early diagnosis of tiiinoi ot the 
bi am 

Group III 

{DiDation of symptoms fiom onset until fust 

admission to hospital — ovei two to foui months) 

This gioup Avas composed paitly of malignant neoplasms 
Avliich Aveie recognized late in their course, and partly of 
benign tumois discoimied lelatiA'ely “eaily” Included 
among the malignant variety Aveie the spongioblastoma 
multiforme, the less malignant tiansitional cell gliomas, 
and the metastatic carcinomas, among the benign or 
encapsulated tumors Avere those of the meningioma group 
(Table III ) The diagnoses in all of these instances Aveve 
hindeied because the primary symptoms Aveie not as seveie 
nor as manifold as in the “acute biain tumors’' In the 
incipient stages of the disease, either the patient hesitated 
to consult the doctor oi, Avhen examined, did not evhibit 
obiective signs significant enough to Avarrant a diagnosis 

Headache, again the most common pi unary symptom, 
Aims not as painful nor as fiequent in occuiience as m the 
foimei gioups (See Table II ) Despite the fact that ten 
of the tumors Avere situated in oi about the speech centei 
( Table I ) , disorders ot speech Avere relatively uncommon 
Aphasia did appear in a feiv ot the latter instances, bat 
became evident only aftei admission to the hospital As 
if to replace the lack of this valuable diagnostic sign, there 
AAas a use in the incidence ot choked disc, and the major 
poition of this increase, in this as Avell as in the next gionp, 
Avas contributed by the infiltiating gliomas (Tables II, 
III, Fig I ) In othei Aimids, the tumois expanded until 
thev became manifest eitlier bv eailv appearance of aphasia 
or liA late development of iiapilledema Theie Avere other 
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signs, such as defects in the visual fields, facial weakness, 
and leflex changes, which, if discovered early and propeily 
evaluated, might have led to an earliei diagnosis Unfoi 
tiinately, however, such ivas not the case, because most 
pi actitioners are inexperienced in testing the perimetric 
fields, in evaluating a slight difference in reflexes, or in 
interpreting the significance of a poor plantar response 
when testing for a Babinski sign Some of them may ignore 
the value of many essential neurologic tests and the slight 
1 ariations in physical signs which the patients may exhibit, 
and concentiate chiefly upon the eye grounds to look for 
papilledema When they do not find papilledema, they dis 
regard the history and whatever physical signs there aie, 
and exclude the possibility of tumor of the biain in the 
diagnosis of the disease 

The following case history is an illustration of a mahg 
nant neoplasm not lecognized until late in the couise of 
the disease 

Series Case hfo 37 — EC — A female, aged fifteen, was 
admitted with the history that nine weeks prior to admis 
Sion she suff ei ed severe headaches, vague abdominal pains, 
and vomiting A physician attributed the malady to 
chronic appendicitis Five weeks later there developed an 
internal oculai squint Despite this eye symptom, an 
appendectomy ivas performed on the patient because of 
the persistence of the abdominal symptoms Following the 
operation, she became drowsy, continued to be nauseous, 
and vomited Tliiee weeks befoie admission there developed 
diplopia and fine tremor of the right hand Two days before 
admission she complained of seveie headaches and dizzi 
ness, had tivo generalized convulsions, and became incieas 
ingly stuporous 

Examination i evealed an undernourished female in deep 
stupor Spontaneous twitchings in the right face were 
noted There weie a spastic hemiparesis and concomitant 
pyramidal tract signs on the right side, bilateial high 
giade papilledema, and a stiff neck A spinal tap showed 
inci eased fluid piessiiie with 52 lymphocytes and HO 
BBC per cii mm 
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An eiueigeiicy light subtemporal decompression was 
pertormed The patient died on the day atter admission 
to the hospital Necropsy disclosed a spongioblastoma in 
the lett thalamic region 

Comment This patient had at least two definite 
ceiebral symptoms which should have aroused the siispi 
cion of intracranial disease at first, attacks of seveie head 
ache, and latei, oculai squint — ^both of which are coniinoii 
in the couise ot a tumor ot the biaiii The abdominal pain, 
which appaiently was eironeously attiibuted to chrome 
appendicitis, may also have been due to the tumor of the 
brain Disease in the region ot the basal ganglia may some 
times pi oduce pain simulating gall bladdei or appendiceal 
disease Not until other and more intense cerebral sjmp 
toms appeared was intracranial pathology suspected, and 
bv the time the patient was tiansf erred to the Mount Siiiai 
Hospital it was late in the course ot the illness The diag 
nosis was delayed because too much reliance was placed on 
the abdominal complaints, which in retiospect were aotii 
ally of ceiebral oiigin, wheieas little or no attention was 
paid to s} niptoms such as headache and ocular squint 

Group IV 

{Du)(itio)i of symptoms f)om onset until pst 

admission to hospital — ovet foiii to twelve months) 

Heie, the initial complaints, teAver in numbei, iveie 
insidious in onset and less annoying to the patieiii Com 
ing to the toiegiound as early symptoms of intiacianial 
tumoi, in this and in the subsequent groups, weie con 
vulsive seizuies The attacks, usually in the disguise of 
epileptic equivalents, were transient, infrequent, and not 
sufficiently disturbing for the patient to seek inimediate 
medical attention 

Physicians are well aware that convulsions or tlieii 
lecognized equivalents usually imply disturbed intia 
cranial function They also know that convulsions aie fie 
quently caused by tumors of the brain, and that one way 
in which the latter may be excluded is by intracranial air 
injections The physician may consider encephalogiam as 
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an aid to diagnosis, but to luge a leluctant patient to sub- 
mit to such studies is difficult foi two leasons In the fiist 
place, a patient with a biain tumoi who has as the onlj 
symptom coniulsive seizuies may feel peifecth well 
between attacks He refuses to admit that he may be ill, 
and shuns the suggestion that he entei the hospital, though 
it be meielj foi observation The doctoi, on the othei hand, 
uho does not find objective signs to veiify his suspicion ot 
intiacianial tunioi, is not inclined to pi ess the patient too 
fiimh, especialh vhen the patient feels comfoi table and 
piotests that he is “not sick ” Consequently, the neoplasm 
continues to expand, and onh when additional manifesta- 
tions appeal does the problem demand solution As pie- 
viously stated, this indecision and prociastination prob 
ablA accounts toi the inci easing incidence of papilledema 
in patients u ith “delayed” diagnoses 

As each gioup was studied, it became evident that the 
longei the clinical couise the moie probable it was that the 
tumoi was benign Eight of the neoplasms in this gioup 
weie of the meningioma vaiiety (Table III) 

The folloiving case histoiy is an example of how the 
diagnosis of an inti acranial neoplasm may be delayed wffien 
the optic fundi reveal no papilledema 

Series Case 64 — J B — A male, aged seventeen, 

complained that ten months befoie admission be saw' 
double on looking to the left The patient consulted an 
optician and w as told that his vision was good To avoid 
the diplopia, the patient postuied his head to the light and 
lotated it slightly to the left, except for this abnoimality, 
he felt well Six months latei, theie developed seveie 
occipital headache and unsteadiness in gait for which he 
compensated by ivaUving on a wide base This time he con- 
sulted a physician, and w'as told that he had encephalitis , 
he w as treated for the latter, but iiuthout effect Later he 
was tieated foi multiple scleiosis ilot until nausea, 
vomiting, and dizziness appeared, ten days befoie admis- 
sion, Avas a tumor of the brain suspected 

On admission the patient complained of seveie throbbing 
headache, wdiich thiobbing was synchionous wuth his pulse 
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beat The gait was unsteady and broadbased, coovdina 
tion movements weie poor in tbe left upper and lower 
extremities, there was dysdiadokokinesis on the left, 
diplopia on looking to the left, marked nystagmus m all 
directions, and normal optic fundi He was somewhat 
anxious, slightly overtalkative, and perhaps euphoiic 
The clinical diagnosis was hemangiomatous tumor of the 
left ceiebellar lobe Ventriculogram shoived a marked 
symmetiical internal hydrocephalus Craniotomy levealed 
a large cystic hemangio endothelioma in the left cerebellar 
hemisphere, with a mural nodule the size of an English 
walnut 

Comment The diagnosis was delayed because the 
patient was not sufficiently inconvenienced to seek medical 
aid When he did consult a physician, the condition was 
not recognized because the patient did not have papil 
ledema The absence of papilledema was considered a 
factor against the diagnosis of tumor of the posterior fossa 
It must be emphasized that choked disc is a late sign of 
intracranial tumor, and that it is not necessary to await 
its appearance in order to establish the correct diagnosis 
The ventriculogram in this case demonstiated that there 
may be marked internal hydrocephalus due to intiaciamal 
hypertension, without there being concomitant papil 
ledema Because papilledema was absent in the early 
course of many cases of tumoi of the brain, an erroneous 
diagnosis was not infrequently made , in the young individ 
ual, the most frequent eironeous diagnosis was encephali 
tis, and in the aged it was ceiebral aiteriosclerosis 

Group V 

{Diuation of si/mptoms from onset until fiist 
admission to the hospital — one to thiee yeais) 

In this group, the eaily symptomatology was even nioie 
indefinite than in the previous groups, and the course was 
characterized by long remissions and chronicity As a 
primary symptom, headache was usually not intoleiable 
and did not recur for long intervals Continually increas 
mg in incidence, convulsive seizures became equally as fre 
quent as headache Six of the eight patients with supra 
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tentoiial neoplasms had. epilepsy oi its equivalent as theu 
fiist symptom two of them had generalized convulsions, 
and the lemaining four complained of ciamp-like seizuies 
localized to one side of the body or attacks of syncope 

It was noted that in this and the next group, tumors of 
the ceiehellopontine angle were common The physical 
signs on admission weie those expected in growths im- 
plicating the eighth cranial nerve and adjacent stiuctuies, 
and the tumor was therefore easily localized Also, the 
initial symptoms and subsequent prolonged course implied 
a disease piocess leferable to the hearing apparatus Since 
the symptoms and signs weie persistently focal in char- 
actei, one would have expected that these tumois be dis- 
coveied eaily Such, however, was not the case, these 
patients complained of tinnitus oi of varying degrees of 
deafness foi long peiiods before the neoplasms weie recog- 
nized Could it he due to the fact that slow-growing tumors 
manifested themselves at a gradual late’ Or is it because 
physicians neglected to test the vestibular and cochlear 
functions’ 

It is possible that had caloric stimulation and hearing 
tests been peifoimed in every case of “middle or inner ear 
tiouble,” moie cerebellopontine angle tumors would have 
been discoveied at an earliei period The absence of caloric 
lesponses in an ear which is partially deaf is highly signi- 
ficant of tumor implicating the eighth cranial nerve Even 
if theie be no othei signs, such a patient should be 
suspected of having a tumor of the cerebellopontine angle, 
until pi oven otherwise 

Most of the neoplasms in this gioup weie of the encapsu- 
lated type, such as meningioma, neurofibroma, and non- 
malignant glioma A diagnosis of tumor of the biain may 
sometimes be delayed because the presenting physical signs 
ai e misleading They may indicate either a diffuse involve- 
ment of the neivous system oi a falsely localizing patho- 
logical piocess other than tumoi One such example is 
cited below 

Sliues Case No 79— B S —A fifty eight-yeai old painter 
lias admitted to the neuiologic seivice complaining of 
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lieailtiches Fiom Uic age ol iiiLeen to Uveiitvmne lie 
jbuUeied ponoihc .Ulack.s ot iseveic occipital lieadaches 
Since then lie liad been liee ol !53niptoms until two >c,us 
beloie admission when the head pains letuniecl These 
headaches weie located in the lett Irontal legion and 
recni'iecl daih Dniing tlie p.ist nine months lie e\peu 
enced tiansient episodes ol Imining sensation in the light 
thigh, and on seveial occasions cianip like sei/iives in both 
ol the thigh and call muscle gioups Tliiee months betoie 
admission there developed model ate iiaiii in the lett 
shonldei which i.idiated to the lelt hand Since then he 
noticed lliat he v as unable to ditteientiate objects with this 
hand and that it became numb 

Except loi (he mild poiipheral ai terioselerosis ami blood 
pressiiie of 150/100, the systemic examination was essen 
lialh negative Neuiologic status levealed complete 
asteiiognosis and a slight disturbance in the postuial sense 
in the lelt hand There vvms a positwe Babinski sign on 
the s.une side The vibiatory, tvim point discriinination, 
tactile, theimal, and pain sensibilities were normal 

Spinal iiunetnie disclosed a clear, colorless lluul uiuler 
an initial piessure ol 110 mm ol water Theie was no blocK 
to jugular compiession X-ray ol the cervical spine showed 
an advanced hypertiophie spondylitis 

The clinical diagnosis vv.is “suspected biain tumor” 
Undei observation, the patient complained ot occipital 
headache vvdnch radiated to the lett side ot the necK 
Snee/ing, coughing, straining, oi a change in tlie bodv po'^ 
tuie aggravated the head pains intensely The sensoiv (hs 
tnrbanoes in the left hand persisted, and in addition there 
appealed detects in tvv’^o point disci imination sense and a 
sliglit dystaxia in the lett finger-to nose test Since the 
clinical coarse was progressive, the suspicion of tumor of 
the brain became stronger, and an encephalogram was 
tlieretore performed This rev'^ealed large amounts of air 
in the subtentorial and cortical legions, with the greatest 
collection ot air over the right hemisphere, extending from 
the midfrontal posteriorly to the occipital region These 
findings vvmre inteipieted as being due to a cortical 
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atiophj, Avhicli wais most iHoininent lu the light jiaiietal 
lobe The a eutiiculai system a\ as not a isualized This aa as 
consideied to he due to an aititact The patient made no 
imiii OA ement, and died suddenly tA\o months latei 

Xeciopsy disclosed a diiial endothelioma the size ot a 
A\alnut located at and just aboA'e the level of the foiamen 
magnum and compiessing the medulla oblongata and ceie- 
hellai lobe on the left side 

Comment Attacks of intense headache aie unusual in 
ceiebial aiterioscleiosis, and AV'hen in addition theie aie 
pliAsical signs pointing to a a\ ell-localized intiacianial 
lesion, one should almost alivays suspect tumoi of the 
hi am as the cause of the cephalalgia The encephalogiams 
in this case Aveie not those usually obseiAed in intiacianial 
tumor, because excessive amounts of an Aveie observed to 
be piesent ovei the ceiebial cortex The coitical atrophy, 
the astei lognosis, and othei phA sical signs, in the pi esence 
of vasculai disease suggested ceiebial ai tei losclei osis as 
the etiologv foi the focal lesion m the parietal lobe, espe- 
cially so Avheu excess an AA'as found oa ei the right parietal 
lobe bj encephalogiam Ceitainlv it piecluded a neoplasm 
in that legion, despite the fact that clinical ]udgment 
piompted that diagnosis Post nioi tern examination, hoAV- 
eiei, pioved that the localization of the lesion uas eiione 
ous The pliA sical signs in this patient Avere due to degen- 
eiation of the ascending posteiioi column and descending 
pAianndal tiacts, as shoAvn by histological examination 
The pathologA Avas found chieflA in the iippei ceiAucal cord 
and loAAei biain stem, just at the leiel of compiession by 
the tumoi 

As this case illustiated, it is sometimes difficult to differ- 
entiate lesions of the pai letal lobe f i oni those of the upper 
ceiAical cold Disease of eithei site maA Aield the same 
pliA sical signs The sa mptonis and signs AA’hich this patient 
exhibited A\eie of the tApe usually found in disease of the 
coitical sensoiy and motoi zones, and theiefore Aveie 
falselj localizing Anothei misleading factoi Aias the 
encephalogiaphic interpietation of atiophy of the right 
pauetal lobe These findings prevented the consideration 
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oi a possible lesion in the lower brain stem In retrospect, 
one may explain the encephalogram as follows the tumoi 
located in the vicinity of the roof of the fourth ventricle 
may hai e produced a ball valve effect it allowed the fluid 
to escape but prevented air from entering the ventricles 
For this reason the ventricles collapsed, and the air filling 
the apparent increase in the subarachnoid and subdural 
spaces left by collapsed ventricles produced a pictuie of 
external hydrocephalus It is possible that the right lateral 
ventricle emptied more than the left, and hence when it 
collapsed gave an appearance of greater cortical atrophy 
on the right, or the picture may have been caused by a sub 
dural collection of air and was an artifact At autopsy there 
was no cerebral atrophy On the contrary, the convolutions 
Avere distended and flattened 

Group VI 

{Diuation of symptoms f)om onset until fint 

admission to hospital — moie than thee ijeais) 

In patients Avho presented histones lasting over three 
yeais, the clinical course Avas milder than in any preceding 
group As initial symptoms, impairment of vision and con 
vulsive seizures Avere foremost It Avas noted that in five 
ot the SIX perichiasmal tumors the complaints consisted of 
nothing more than an intermittently progressive failure in 
vision for several years Some patients visited opticians 
and Avere fitted Avitli glasses, and not until the eyesight 
became notably Avorse, or headache or glandular dis 
turbances became manifest in addition to the visual dis 
turbances, Avas the physician consulted This delay m seek 
mg the physician’s advice Avas one reason Avliy the sIoav 
groAving pituitary tumoi s Avere not discovered until years 
after the onset By the time these patients enteied the hos 
pital, all of them possessed clear cut signs of a space 
occupying lesion in the region of the optic chiasm 

As for convulsive seizures, they Avere initial symptoms in 
five of the seven tumors involving the cerebral hemispheies 
The reasons for delay in diagnosis in these instances Avere 
the same as those discussed under Group V The incidence 
of headache, Aidieii compared Avith the forniei groups, ivas 
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found to be gieatly decreased The bead pains weie mild 
and spoiadic, and usually attributed to eye stiain 

Papilledema was not as common as in pievious gioups 
This 1 eduction in pei centage incidence may bave been due 
to tbe piesence of six perichiasmal tumois in tbis group 
i\bicb manifested optic nerve changes by atiopby latber 
than by edema If tbe pituitary tumois bad been excluded, 
tbe incidence of papilledema would bave been laised to 
seventy two pei cent Distuibances in visual field were 
common, because six of tbe tumois implicated tbe optic 
cbiasm Among otbei prominent physical signs wei e those 
aftoided by lesions in tbe legion of tbe ceiebellopontine 
angle, manifested chiefly by disturbances in function of tbe 
biain stem and cranial neives 

When tbeie was a bistoiy of inflammatory disease of tbe 
biain and meninges, oi if the symptoms developed directly 
aftei a bead in]uiy, tbe piesenting physical signs were 
sometimes attiibuted to tbe old disease piocess, and thus 
tbe suspicion of tumoi of tbe biain was obscuied and tbe 
diagnosis delayed This ivas especially tiue in cases in 
which tbe evolution of sj mptoins was slow and tbe clinical 
couise seemingly showed no piogression 

Tbe following cases fuinisb examples in vhicb tbe diag- 
nosis of tumoi of tbe biain was not made until yeais after 
the initial onset 

Series C^se Jfo 97 — B M — A foity-nine yeai old bouse 
■wife vas admitted ivitb tbe Instoiy of meningitis in child- 
hood On seveial occasions duiing tbe last ten yeais, she 
had had tiiitcbings in tbe muscles of tbe left side of tbe 
neck Thiee and a half months ago she bad a geneiabzed 
coniulsion, and on legaining consciousness she noticed a 
•weakness of tbe left side of bei body which lasted two 
weeks Since then she has bad seveial epileptifoim 
seizuies, oiiginating in tbe left foot and band and spiead- 
ing lapidly to become geneiabzed Duiing tbe same 
peiiod, momentaiy twitcbings in tbe left side of bei neck 
and also in tbe muscles of tbe left face appeared eveiy tbiee 
01 foul dajs 

Examination levealed a moodv individual — at times 
lulaiious and at tunes inelancbolv Theie was a left bemi- 
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paiesis and concomitant mild pyi'amidal tiact bigiiis She 
made Irequent enoib in identifying objects with the lett 
baud A mild agraphesthesia was detected on the heim 
paretic side A diagnosis ol brain tumor in the right lionto 
parietal lobes was made, and confirmed shortly attei 
admission by a craniotomy The histology was that ot u 
benign glioma 

Comment The histoiy ot meningitis was a misleading 
lactor in the intei pretation ot the twitchings of the neck 
muscles AVith the lattei as the only symptom toi many 
A ears, it was easy to be careless and to attribute this com 
plaint to old inflammation ot the meninges Convulsive 
seizuies occur alter a meningitic piocess, but not too tie 
quently Most significant was the stiict localization ot the 
twitching, which usually implies cireumsciibed ceiebial 
pathology In the sloiv-growing ceiebral tumors, vaiious 
foinis ol epilepsy Avere among the most trequent initial 
symptoms, and it Avas found that convulsions sometime.s 
existed toi long peiiods before othei cerebral nuimtesta 
tions appealed 

Series Case No 99 — NG — A toity tAvo yeai old mar 
ried man enteied the hospital AVith the chiei complaint of 
tailing vision lie had had numerous head tiauniata In 
1908 he Avas struck by a trolley cai , in 1918 he tell tAventy 
feet tioin a United States diiigible into a sAvainp, and in 
1920 he Avas “knocked unconscious by a blackjack ” Two 
days alter the diiigible accident, sixteen years ago, ho 
found that the vision in his lett eye Avas almost gone, Uus 
an army physician asciibed to chionic alcoholism He 
drank a pint of “haid liquoi” a day, and in 1921 he was in 
the Bellevue Hospital alcoholic Avard While there, he had 
a generalized convulsion This also Avas attributed to 
chronic alcoholism Except loi the defective vision in the 
left eye, he Avas Avell and continued to Avork at odd jobs 
Foul months ago the sight in the right eye began to fail 
This became progressively Avoise until finally he consulted 
a physician 

Examination revealed a moderately obese male Avho 
appeared euphoiic The general physical examination Avas 
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negative ^euiologic examination sIiom ed sliglitlv bi oad- 
based gait, bilateial pjiamidal tiact signs, the left knee 
361 k slightly gieatei than the light, and a slight tiemoi of 
the outsti etched hands Thei e ivas bilatei al optic atrophv 
The left eye was amauiotic, and vision in the light eye was 
20/40, with the Msual field showing a geneialized contiac 
tion and a gieat tendency' to temiioial hemianopsia The 
pupillaij leactions in the left eye neie those expected in 
a non-tnnctioning optic nerve, in the right eje the 
lesponses iveie noimal The left nasolabial told was less 
piomiuent than the light 

The clinical diagnosis was siipiasellai tumoi 

Eoentgenogi am of the skull showed a slightly enlaiged 
sella tuicica, and encephalogiam levealed a model ate 
internal hydiocephaliis with detects in the left anteiioi 
hoin and in the thud ceiehial ventiicle 2^0 definite con- 
clusions could be diawn fioiii these obseivations The pa 
tient felt well and had no complaints except for unpaired 
vision A ventiiculogiam peifoimed a eek latei levealed 
no new information Since the patient hesitated to give 
consent foi an exploiatory cianiotomy, he was placed on 
nonspecific foreign piotein theiapy as a tempoiaiy and 
empiiical measuie A half hour after he received an intra- 
venous injection of typhoid vaccine there developed severe 
headache and he complained that his eyesight became 
woise A tew houis later the visual acuity became reduced 
to 20/200 This “reaction” gradually disappeared and 
within foul hours he was the same as on admission The 
typhoid injections were repeated and the same effects 
obtained Appai ently there was a definite i elation between 
the typhoid inoculation and the subsequent prolonged 
reduction in the nsual acuity 

Pinallj the patient was subjected to a right transfrontal 
cianiotomj , and a tumor the size of a walnut was removed 
from the supiachiasmal legion The patient reacted poorly 
and died twenty four hours later An autopsy revealed that 
only a small part of the growth had been excised There 
i\as a large cholesteatoma, “pearly tumor,” which in- 
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filtrated the entire base of the brain and extended upward 
into both of the temporal and frontal lobes 

Comment With the complicated history of numerous 
head injuries and of alcohol addiction, it was difficult for 
anyone to suspect a brain tumor in the early couise of the 
disease Furthermore, the patient was apparently com 
f 01 table and did not seek medical aid for years — until his 
“other eye went bad ” It is well known that in an ludivid 
ual who IS addicted to alcohol, convulsions are not uncom 
mon, but optic atrophy is lare The presence of optic 
atiophy should have prompted the consideration of an 
etiology other than alcohol Brain tumor, syphilis, and 
multiple sclerosis are the intiacianial conditions which 
most fiequently produce atrophy of the optic nerve, and 
these certainly should be considered despite a history of 
othei possible etiological factors, eg alcohol oi head 
trauma Once a brain tumor is suspected, any other etiology 
should be excluded by aU diagnostic measuies available In 
this way it ivill be possible to make an earliei diagnosis in 
many instances 

Series Case No 100 — A G — ^A foity-two year old house 
wife was admitted to the hospital with the following his 
torj At twenty three years of age there developed fre 
quent attacks of dizziness, giddiness, nausea, and fainting 
Periodically she also complained of mild headaches The 
spells were attiibuted to a head injury which she had 
sustained thirteen years previously At the age of thirty 
two she ivas subjected to a left tempoi o occipital decom 
pression (‘^) She improved, and for the next eight yeais 
was symptom-free Two years ago the fainting spells le 
curied Six weeks ago, vision became impaired Three 
weeks ago she had a generalized convulsion 

Examination revealed bilateral papilledema with henior 
rhages, generalized hyperreflexia, and a positive Babinski 
sign on the left X-ray showed an old “trephine opening” 
in the left pai letal bone 

Course An encephalogram was unsuccessful Several 
davs later the patient became stuporous, and an emergency 
subtemporal decompression was perfoimed The result was 
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a lemarkable impiovement ■witb almost complete lecession 
of the papilledema 

She was dischaiged as improved, and ivas in good health 
foi the next ten months, when there developed a sudden 
attack of unconsciousness followed by a transitory right 
henupaiesis Examination on the second admission 
1 evealed papilledema of 1 % D in each eye, and a positive 
Babinski on the left and occasionally on the right Smell 
was impaued bilaterally Under observation, she had a 
generalized convulsion An encephalogram this time 
1 evealed noimal ventiicular and subarachnoid systems 
Since the suspected tumor could not be definitely demon- 
stiated, the patient was discharged to the follow-up clinic 
Theie she was obseived foi two years She continued to 
have convulsive seizures eveiy three months, and they usu- 
ally occuiied after a quariel with hei husband There was 
no change in hei condition except that during the last year 
theie was noted a piogressive impairment of memory 

T^Tien she was admitted a third time, the only objective 
signs weie a slight bluiring of the right optic disc maigin 
and impaiiment bilateially of the sense of smell, as on 
pievious examinations A thud encephalogiam showed a 
questionable shift of ventricular system to the left More 
significant at this time was the visualization of a shadow 
Intel pi eted as a calcification in the light subfiontal region 
Based upon the latter finding, the right fiontal lobe was 
exploied and a hemangiomatous tumoi involving two- 
thii ds of the pi efi ontal lobe was excised 

Comment This and many of the previous cases illus- 
tiate the peiplexities encounteied in the diagnosis of 
tunioi of the biain It ivas difficult to understand the exis- 
tence of choked discs in the presence of a noimal ventricu- 
lar and subaiachnoid system Despite the fact that the 
patient had had bilateral subtempoial decompiessions, 
changes in the ventriculai system, especially anteiiorly, 
must have occuiued since papilledema existed Fiom this 
example, it is evident that noimal encephalogiams may be 
found duiing the symptomatic period of tumor of the 
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1)1 aia * Such obscnvahous may be expected usually eavlj ui 
the cliuH.il couise Smee, at the pi-eseul time, moie cases 
ol luiiioi ot (he biaiu uve suspected eailiei* lu then coiivse, 
and since inoi'e aei opiums aie used m the study ot inlva 
cvamal disease in general, it is piobable that more examples 
oi iioinial eneeplmlogranis in the pieseiice of leiihed e\ 
panding mtracianuil lesions will be noted In such 
instances the diagnosis oi tumor oi (lie br.un will depend 
upon clinical ludgnient 

In this ease, the excessivel} long i emissions iii sjmp 
toms, the absence oi headache, the paucity ot plnsiciil 
signs, and the negative an studies, all tended to pieclude 
an expanding intiacianial lesion, although clinical ]udg 
ineiit pioiiipted Mhat pioved (o bo the correct diagnosis 
The sloM, piotracted, and intermittent conise i\as duo 
moie likeli to the heniangiomatous natuie oi the giowth 
The absence ol ])lusual signs m.iv he explained bv the fact 
that the tuinoi vas located in one ol (he “silent'' areas, the 
right preiiontal lobe 

Geneui,l Comment 

The SMiiptomatology ot any type ol intiaciamal tumor 
IS extiemely i unable Ceiebial maiulestutions, ultinmteh 
piesent lu most instances, vacillate m every case, espe 
ciallv in (lie iiicijnenl stages ol the disease The well 
dehned and eleai eiit s\udromes ot brain tiiiuoi, as e\ 
pounded in text books, aie descriptions oi symptoms ami 
signs ionnd usually iii the advanced stages ot the disease, 
when the cardinal signs of an expanding intiaciamal 
lesion are obvious and the diagnosis is simple 

The till ther hack the clinical historv is considered, the 
moie dilfieult becomes the task of evaluating symptoms, 
particnlarh it there be an isolated complaint which mai 
be common to maiiv diseases The difliculty becomes more 
pionoiinced when there is a lack of obiective signs ITeiice, 
the geneial practitioner who sees a large cross section of 

* In this senes of 500 patii-nts witli veniied tumor of the braiHi thtre 
Mtre eases m vluth the pm.umorocntgenogram Mas reported to be 
normal, and jet, despite negative results, exploratorv crumotoun m each 
ease revealed a tumor 
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clinical mateiial is not to be blamed it be o^ei looks the 
piesence of a biain tnmoi If, indeed, he suspected the 
existence of one, he is to be congiatulated, because eaily in 
the clinical couise the consultant ma} be just as puzzled as 
the refeiiing doctoi 

Fiom pel using the tables, it can be gatheied that iihen 
the manifestations of tumor of the biain aie mild and 
develop slowly, the chances aie that the tumoi will be 
histologically benign As a coiollai4, it niaj be lepeated 
that when symptoms aie modeiate, the diagnosis is dif- 
ficult, and consequently the symptomatic peiiod will be 
piolonged Theiefoie, in oidei to shoiten this peiiod, it is 
necessaiy to i educe the difficulties in4olved in the detec- 
tion of the disease This can be accomplished paitlj^ bv 
moie detailed and fiequent studies of the eaily course of 
tuniois classified in the last three gioups And such labois 
will not be in vain, foi not only mil they impiove the 
clinical acumen of the physician but, bettei still, theia- 
peutic lesults will be moie encouraging, since these tumoi s 
aie usualh of the benign encapsulated vaiiety and do not 
tend to lecur 

To give a detailed analysis of biain tumoi, smnptom by 
sjinptom, uould mean to encumbei this communication 
iMth a mass of appioximate figuies Therefore, mention 
Will be made of only a feiv of the moie common primaiy 
manifestations In all gioups, the most fiequent initial 
complaint was headache, and certainlv fioni this obseiva- 
tion it may be consideied as an eaih lathei than a late 
sjinptom The headaches of biain tumoi aie subject to 
mam confusing vaiiations, and no lule can be laid down 
to make them chaiacteristic When headache is the onlv 
complaint, and unaccompanied by other manifestations oi 
physical signs, it is indistinguishable fioni the lole it 
plajs as a piimaiy symptom of othei diseases Therefoie 
some of these patients weie tieated foi sinus disease, foi 
lefi active eiiois in Msion, oi for “constipation,” until a 
neu sign or symptom called the doctoi ’s attention to the 
fact that the undei lying piocess uas intiacianial 
Wheieas headache mav be a symptom of disease else 
uheie than in the cential neivous system, convulsions as 
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a rule aie due lo disturbance m intracianial function A 
tieqiient cause ol convulsions is cerebral neoplasm Be 
cause these seizures occur chiefly in patients with supra 
tentoiial tumors,^ they have some localizing value, and 
when they are Jacksonian m type the lesion may be fur 
ther localized to the region oi the motor cortex * ** 

Other symptoms which have even moie localizing signi 
ficance are unilateral tinnitus, impairment ol hearing, of 
vision, ot speech, ol motoi power, and ol sensibility Of 
these, only aphasia, motor iveakness, and diniinished sensa 
tion vere lound to be primary symptoms in cases with 
shoit histones This does not necessaiily imply that these 
SMiiploms weie responsible ior an earlier diagnosis It 
nia'\ have been due to the fact that they occurred in rapidly 
glowing neoplasms, in which other symptoms such as 
seieie headache appealed almost simultaneously, and to 
gether these svmptoms ioiced the patient to seek medical 
aid earliei than the iiidmdiial wlio was suffering with a 
slow growing neoplasm In other words, it was the nature 
and rate of growth ol the tiimoi, with propoitional svnip 
toiuatic expression, and not the local value of the initial 
complaint, which led to an early discovery of the disease 

On the othei hand, when either tinnitus or binned 
MSioii nas an initial symptom, the duiation of the disease 
was lound to be piolonged, because the organism liad suf 
ficient tune to accommodate to the changes pioduced bvsuch 
slow glowing space occupMiig lesions as acoustic nemo 
mas 01 pituitary' tumors In these instances the patient did 


* ConsulsiNc SLi/uics 01 Hicir equi\uknts wcie found to be pitscnt duung 
tlic ton I St of tlic disease in inoic tlinii one tlmd of 3S0 patients with tumor 
loi ited >d)o\c the tentoiniiii In a sciics of 120 patients witli tumor located 
licneatli the lentoiiiiiii, IG indiMduuls shosved sonic foini of epilepsy Of 
these, 7 hid Jacksoniiii epilepsy, and in 2 piticnts the Jacksonian eonvul 
sions Meic initiil syniplonis and tlicicfoie MCie falsely loenh/ing and niis 
kadiiiii in the di ignosis of location of tunioi 

** While epilepsi oi its cqiin ileiit is inipoitant as in attention cdlmg 
siniptoni ind theoieticalh iioiild be expected to help toward an ciirlv 
di ignosis, such i\ is not the case It was noted that ns a primiiiv svniptom, 
conmlsions iicie connnon among the late, uitliei than among the earlv, 
letogni/ed tiimois (See Table II and Fig 1 ) 
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not appeal ill, tlie sjinptonis iveie mild, and often the phy 
simn was eithei not impiessed ivith the objective signs, oi 
thej A\eie oveiloolied The gieat eiiors sometimes com- 
mitted in these cases weie neglect to examine fundi, to 
plot visual fields, or to test the vestibulai oi cochlear func- 
tions The difficulties encountered when these examinations 
weie made, iieie in the evaluation of mild distuibance in 
function, as foi instance in the inteipietation of eaily optic 
atiophj 01 impaiied caloiic i espouses Undoubtedly these 
eiiois maj be lemedied by moie fiequent fundus and vesti- 
bulai examinations In this fashion the doctoi ■wall hai e a 
moie lasting impiession of what the normal is like, and 
theiebj help to impiove his clinical sense If the piac 
titionei IS too busy foi such detailed investigation, oi if he 
IS not sufficiently expeiienced to evaluate ophthalmoscopic 
01 othei obseivations, he should consult the specialist and 
demand of him a thoiough examination of the eye and ear 
functions of the lefeired patient 

Mental changes occui soonei oi latei in the couise of 
most patients with tumois located above the tentoiium, 
and less frequently in patients with tumoi s located below 
the tentoiium As initial symptoms, mental changes were 
found moie commonly in patients with supiateiitoiial 
tumoi n hose histoi les wei e of bi lef dui ation and n ei e usu 
ally to be associated mth othei symptoms Mental 
changes, ivhen unaccompanied by phj sical signs othei than 
those ot intiacianial hypei tension, had localizing value 
insofai that they weie moie apt to be found in patients 
with tumoi above rathei than below the tentoiium This 
nas especiallj true in those cases in which mental dis 
till bailees neie piimaiy manifestations 

As an initial symptom of biain tumoi, vomiting na« 
found to be uncommon It usuallv occuired in advanced 
stages of the disease and nas a fiequent late symptom 
When 4 omiting ivas pei sistent, wasting and loss of n eight 
appeal ed as sequellae 

The symptoms duiing the couise of a tumoi of the hi am 
aie desciibed in many text books as being piogiessive in 
chaiactei In this study, such nas fiequentlj, not the case 



500 BULLEIIN of 'lllE NEW \ORK ACADEM'i of MEDlClNh 


the couise was touud to be chaiactenzed otteu b^ lon<f 
1 emissions, diiniig which peiiod the patient was some 
times tiee ot all subjective and objective mamtestations 
Complete regressions ot hemiplegias, papilledema, aphasia, 
or other objective signs were observed in many patients ot 
this senes In some instances, the clinical course was 
similar to that ot cerebial thiombosis oi ol enceplialitis, 
vheie impiovement m symptoms is the lule Dm mg the 
stage ot impiovement in a patient with tiimoi ot the brain, 
the plnsiciaii may be disinclined to legaid the case as that 
ot iiiti acranial tiiinoi, and label the disease as “vasculai” 
or “inllamniatoi N ” simply because the patient recoveied 
trom his attack of ceiebial symptoms It must be reeinpha 
sized that i emissions in symptoms in patients with tumor 
ot the biain aie cominon, and theietore, when an llnpro^c 
ment in signs oi svmptoins does occur in the couise of the 
disease, it should not be argued that because ot the iiu 
plo^ement (he diagnosis of tiunoi is not likelv 

A maioii(\ ot the patients had at least one oi nioie phv 
sieal signs vhen admitted to the hospital, and in mam 
cases the signs weie adequate tor localization In those in 
vhicli the tuiiioi could not be localized, aeiogiaius veie ot 
gi eat aid When phvsical signs ivere lacking, the diagnosis 
vns imaiiabh postjioned until pneunioioentgenogiam 
pioied the existence ot a tumor 

There is no iioint in discussing the chaiacteiislics ot 
eveiv abnornialiti noted in the examination made on 
admission to the hospital The only textbook objectne 
maiiitestatioii ot tiinioi of the binin which needs special 
comment here is choked disc All ot the patients but one 
bad eie ground examinations Foi tv eight pei cent ot 
them shoved papilledema oi dilleient intensities some, 
earh svelling, otheis, advanced choking with secondai' 
optic atiopln The incidence among twentc thiee patients 
with mil ateii tonal tiinun wms httj-six pei cent, and among 
sec entvsei eii patients amUi supiatentoiial tumoi it was 
toitA lue pci cent These hguies illustiate that the m 
cideiice ot iiapilledema in tumor ol the biaiu is not as 
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comuion as it once ivas thouglit to be Fiom the foie 
going, it IS eiident that papilledema is not a necessaiy 
ciiteiion foi a diagnosis of biain tiiinoi The deci eased 
peicentage in papilledema is piobably the lesiilt of eailier 
clinical diagnoses Undoubted!}’, the moie fieqiient nse of 
aeiogiams deci eased the dmation ot the clinical coiiise in 
many suspected cases Oui conception of the simptoms of 
tiimoi of the biain must be changed fiom the classical 
desciiptious, ivheie the emphasized sjmptoms aie those 
found in adianced cases When moie tiimois of the biain 
will be discoieied soonei, natuialh then si mptom com- 
plexes will change, the syndiomes 11111 be desciiptions of 
the disease at a peiiod eailiei than they have been 
desciibed In this way, the physician mil tiain himself 
to make still eailiei diagnoses Aeiogiaphic study will 
leqiiiie most delicate mteipietation , indeed, the encephalo- 
giam may even appeal noimal, and in spite of the negative 
pneumoioentgenograms of the skull, the keenei clinical 
sense will espy the piesence of an lutiacianial tiimoi 

It will be seen fiom this study that theie is no classical 
sindiome of tiimoi of the biain Theie is no one symptom 
upon which stiess can be laid in making the diagnosis The 
diagnosis depends entiiely upon the physician’s ability to 
weigh the seieiity and natuie of the symptoms in each 
ludiiidual case, upon his keenness in detecting objective 
signs — no mattei hoiv slight, and to appieciate then im- 
poitance in connection with the subjective complaints of 
the patient If a diagnosis cannot be made, theie then must 
follow a peiiod ot caieful obseiiatiou and the use of phy- 
sical methods, such as eucephalogiaphi, to eithei sub 
stall tiate oi dispiove the piesence ot tunioi It may also 
happen that eien these laboiatoiy methods may give nega 
tn e 1 esiilts, and despite this the pi ogi ess of si mptoms both 
subjectiie and objective mai lead to the diagnosis of a 
ceiebial neoplasm, and waiiant suigical inteifeience at 


* In support of tins statement, u stu(l\ of i senes of 500 \enhed tumors 
ot t))e br tin ret i tied tli it tlie percent tge of choked discs imong all tepes 
of mtratrunil tumor decreased each tear from 1915 to 1935, and that the 
^ri itcst decrease oeeurred in the last three tears 
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an eaily stage In other words, the diagnosis ot a cerebral 
neoplasm depends even today upon the art of medicind, 
assisted by whatever laboiatory procedures are aiailable 

Summary 


A review ot the initial symptoms and early couise ot the 
last one hundred ot a series ot hve hundred patients ivitli 
tumoi of the brain revealed the iollowing 
1 Headache, mental changes, and distuihances in 
mental speech (aphasia) weie the most frequent piimary 
si mptoms in patients with rapidly growing tumors , these 
symiitoms iveie severe and disabling, attracting the early 
attention ot the patient and the doctor and theietore pre 
disposed to the recognition of the disease shoitly alter its 
onset 


2 Convulsions and visual distuibances weie the most 
Irequent pi unary symptoms in patients with slowgioiviug 
tumor , these symptoms were usually mild, transitory iii 
charactei, and unaccompanied by other symptoms, aiul 
hence the tumors in these instances were not discoveied 
till late 


3 The course of the disease was ireqiiently character 
i/ied by pai tial or complete remissions in subjective as well 
as objective symptoms 

I Papilledema was found to be present in foi ty eight of 
the last one hundred patients studied in thirtj hve of the 
seventy seven patients with siipratentoiial tumor, ami m 
thirteen ot the twenty three patients with lutrateutoiial 
tumoi 


5 The incidence oi occurience of papilledema ivas ioinul 
to be high among patients with clinical histones ot lela 
tively long duration, and low among the cases with brier 


duiatioii, because in many of the lattei the tumois weie 
lecognized betoie papilledema appealed 

6 Theie was a progiessive deciease in the peicentage of 
incidence ot papilledema among patients with verilie 
intiacianial tumor admitted each year liom 1015 to 193a, 
the gieatest decrease occuried in most recent yeais Ibis 
observation mav be explained by a wider and more frequca 
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use of pneumoroentgenogiams, leading to an earliei diag- 
nosis of tumoi of the biain m geneial — ^before tbe appear- 
ance of choked disc 

7 The moie fiequent lecognition of tumoi of the brain 
eailiei in its couise will change the older text book descrip- 
tions of symptom complexes observed late in the course of 
the disease to the newer desciiptions of syndromes obseived 
eailier in the disease 

S Noimal encephalogiam duiing the couise of a tumor, 
latei veiified by opeiation oi neciopsy, was found in five 
Instances 

9 Sevei al case histoi les were cited to lUusti ate the vari- 
ous problems encounteied in the early diagnosis of tumor 
of the biain The corieet diagnosis in most instances de- 
pended upon clinical judgment, aided by whatever laboia- 
toiy proceduies available 
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CARCINOMA OF THE COLON AND RECTUM* 

Fiske Joves, Bostoj. 

While pi Ogress in suigeiy of the colon and lectum has 
been slow, the attitude of the physician and suigeon is 
much better than at my first appearance in New York some 
twenty jears ago The fiist tune I talked heie I suggested 
that a colostomy should be done for all operable cases of 
carcinoma of the lectum This ivas fi owned upon by the 
majoiity of those present, and seveial suigeons who spoke 
to me aftei the meeting said that they had cases alive 
fouiteen yeais oi moie aftei lemoval of the growth without 
a colostomy When asked what operation had been done, 
each one said that it had been a local excision At the 
piesent time it is quite possible to suggest to a gioup that 
a colostomy should be done ivithout being mobbed At the 
meeting of the Southern Medical Association in November, 
1935, Di Rankin lead a papei on the impoitance of a 
colostomy as a palliative measuie in seveial benign condi- 
tions, and, stiange to say, no one lose to object and the 
whole audience seemed to agiee to it 
We haie heaid many times that this change of attitude 
IS due to the new method of doing a colostomy which makes 
it so much more comfoi table toi the patient I know of 
no opeiation, howevei, ivhich vill control the bowel The 
onlj leason foi this belief is that a few suigeons lecognize 
the impoitance of teaching the patient how to control the 
bowel with diet and enemata so that the patient need wear 
nothing 01 ei the colostomy but a piece of gauze It must 
be lemembeied also that a colostomy with lemoval of the 
gioiith gives the patient both phisical and mental relief, 
vhile a colostomy without lemoval of the giowth gives no 
mental lelief and onlv partial physical lelief 

Read before a Stated Iketing of Ihe New lork Academy of Medicine 
irnngcd m cooperation yyiUi the Section of Surgerj, Februarj 6, 1936 
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As to etiology, I have nothing to suggest as to the cause 
of carcinoma of the rectum or colon other than adenomat- 
ous polyps A large percentage (E G Martin* says from 
40 to 60 per cent) become malignant To make a diagnosis 
of adenomatous polyp is therefoie much more important 
than to make a diagnosis of carcinoma That is, it is mnch 
better to cure 60 per cent permanently with a low operative 
mortality than to cure 20 out of each 100 cases seen, foi five 
or more years 

I am sorry to say that improvement in diagnosis has not 
kept pace with the improvement in the general attitude 
toward and the surgical technique of these cases Because 
there is very little interest shown in the disease, the diag 
nosis IS usually made very late if at all, and yet all that is 
necessary for the patient and family physician to know is 
that any change in bowel habit or sensation with blood in 
the stool, or either of these symptoms alone, suggests car 
cinonia of the colon or rectum 
While I do not expect the physician to make a diagnosis 
of carcinoma of either the colon or rectum, he should be 
quick to recognize the early suggestive symptoms in order 
that the patient may be sent to the proper person to make 
a diagnosis I would prefer that the physician did not even 
make a digital examination, as I agree with Dr E G Mar 
tin who says that 75 per cent of the medical profession 
fail to make a proper digital examination, and an examine 
tion which does not get up to the recto-sigmoid junction 
or near it is worse than valueless One should also be 
ble to recognize occasionally by digital examination a 
^.rcinoma of the sigmoid which has fallen into the pelvis 
id also nodules on the anterior wall of the rectum on the 
u'ltoneal surface which are metastatic nodules fioni 
■owths in other organs 

For those who must make a diagnosis, after a proper 
jgital examination has been made, a proctoscopy should 
le the next procedure, and again I am sorry to say that 
inich of the value of this instrument is lost because a great 

* “Predisposing Factors and Diagnosis of Rectal Cancer” Annals of 
'urgery, July, 1935 
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deal of the evidence that can be obtained by it is not used 
It IS possible to see 22 cm from the external oiifice when 
the bowel is pulled up into a stiaight line This should be 
properly inspected foi the whole distance Blood in the 
ampulla is usually due to hemoirhoids or something in 
the ampulla, while flecks of blood seen above the ampulla 
indicate bleeding fiom above and must be accounted for 
Surgeons not infiequently see such conditions as colitis 
and chronic ulcerative colitis which aie not present and 
hence there is delay in the diagnosis of carcinoma, which 
IS frequently the real condition present A frequent site 
foi polyps and caicinomata is on the anteiioi Avail at about 
15 cm, which is ]ust above a fold of mucous membiane 
When the patient is in the knee chest position this is fie- 
quently overlooked, because in the effort to get above the 
fold one is likely to cover the groAVth Avith the proctoscope 
This can be avoided by inspecting the Avhole lectum care- 
fully as the proctoscope is uuthdiaAvn If one cannot get 
the pioctoscope up to 22 cm he should knoAV the leason 
Avhy One should not feel disappointed if he cannot ahvays 
see the surface of the groAVth Avhen it is piesent, foi it 
fiequently makes an acute angle in the boAvel so that it is 
impossible to see the growth Thei e is no laiv against using 
the pioctoscope to feel AVith 

These tivo examinations, digital and pioctoscopic, should 
make the diagnosis in 100 per cent of the cases in Avhich 
theie is a giOAVth present Why, theiefore, should Ave use 
the xiay until it has been definitely pioved that theie is 
no giOAA th in the lectum’ I appieciate that I am foolhaidy, 
but I am going to repeat AA^hat I said the last time I spoke 
111 this hall, and that is that the aveiage i oentgenologist 
does not make a diagnosis of caicinoma of the rectum in 
ovei 10 pel cent of the cases in aa hich it is present I was 
taken to task foi this statement Avhen I first made it, and 
yet AAuthin a veek of that time I saiv a patient Avho came 
f 1 0111 A\ ithin a radius of eight miles of this hall, Avho had had 
tivo X ia> examinations several months apart and had been 
examined digitallj b} thiee men AAuthout the caicinoma 
being found The gioAvth could be i cached easily AAuth the 
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as an aid to deteimining as to wlietliei or not to operate 
Kankin says that gioups III and IV aie sensitive to ladia- 
tion and that i adiation may give better results than surgery 
when the giowth is fai advanced Gahnel of London be- 
lieves that highly malignant giowths, such as the colloid 
giowths, should not he operated upon because, he says, the 
hope of cuie is quite remote I myself do a biopsy only 
when theie is some doubt as to the diagnosis As I believe 
that it IS impossible for the pathologist always to grade 
giowths accuiately, and as he may put a gioup II growth 
mto gioup III or IV, I piefer to operate upon all patients 
who aie capable of standing the operation, legaidless of 
the tjpe of growth, with the hope that I may get five or 
ten year cuies in some and relieve otheis for a peiiod of 
six months oi moie It is my rule to remove any groivth 
■nhich can be lemoved without leaving macroscopic giowth, 
and in 4 per cent of the cases even when metastatic giowths 
are piesent in the liver 

Theie are many statements ivhich tend to discouiage 
the opeiatoi Poi example, it is stated that if metastatic 
glands aie piesent, cuie is impossible In spite of this, many 
cases with metastatic glands live foi five yeais or more 
A lecent lepoit fiom a patient who had carcinoma of the 
sigmoid, with the mesenteiy filled with growth and with 
the giowth adheient to a tube and ovaiy and to the mesen- 
tery of the small intestine, shows that the patient is alive 
-J! well -without evidence of lecurience after ten years 
Poui per cent of my cases have been opeiated upon in spite 
of what wei e believed to be metastatic nodules in the liver 
One lived and worked foui and a half yeais and died of 
caicinoma of the liver, while a report came a few days ago 
fi om a man supposed to have had the whole surface of the 
light lobe coveied "with small nodules, 0 5 to 1 cm in diam- 
etei, who is alive and well at the end of five years aftei 
opeiation This was quite evidently an eiioi in diagnosis 

As to the opeiation to he used, I piefei the most extensive 
opeiation that jou can cairy out on the^particular individ- 
ual undei consideiation There aie many opinions as to 
Mhat that opeiation should be, but it is generally accepted 
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Table I — Totals of Patients Been, Operated Upon, and 

Total Mortality 


Total number of patients seen 

672 


Total number of radical operations 

427 


Percentage of operability 

63 6% 


Type of operation 



Combined abdomino-perineal, 1 stage 

167 

39% 

Combmed abdomino-perineal, 2 stage 

110 

25 7% 

Combined abdomino-perineal, sphincter preserved 

21 

49% 

Colostomy and posterior excision 

114 

267% 

Abdominal excision and colostomy 

16 

3 5% 

Mortality of all groups 

81 

1896% 


Table II — Total Nuniber of One and Two Stage Gomhined 
Ahdommo-Perineal Operations 

Hospital and Private 


Total No 


Operated 

Lived 

3 yrs + 
(Operative 
mortality 

Operated 

Lived 

S yrs -f- 
(Operative 
mortality 

Combined ab- 
domino-perin- 
eal, 1 stage 

Cases 

Mortality 

3 yrs + 

excluded) 

S yrs + 

excluded) 

167 

13% 

143 

72 2% 

111 

63 6% 

Combined ab- 
domino-perin- 
eal, 2 stages 

110 

27% 

107 

61% 

106 

61 3% 

Combined ab- 
domino-perin- 
eal, 1 stage 

135 

11% 

Private 

111 

re 8% 

80 

66 5% 

Combined ab- 
domino-perin- 
eal, 2 stages 

51 

17 6% 

48 

67 6% 

47 

616% 



that it IS the combined abdomino-perineal operation m one 
stage as introduced by Czerny in 1883 and popularized by 
Miles in 1912 While I believe that to be the ideal operation, 
which should be carried out on every patient when it is 
reasonable, there are patients who are not able to stan 
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it wlien it IS done by the individiial who is to opeiate We 
should theiefore have in our armamentarium at least five 
operations These are 

(1) Combined abdomino-perineal excision of the rec- 
tum in one stage 

(2) Combined abdominoperineal excision of the 
rectum in two stages 

(3) Combined abdomino-perineal excision of the rec- 
tum with preservation of the sphincter 

(4) Colostomy and posteiior excision of the rectum 

(5) Abdommal excision of the rectum with a colos- 
tomy 

It IS unfortunate that I described a two stage operation 
which I adnsed for patients in pooi condition and those 
over sixty years of age, and I still advise it for beginners 
in such cases While I used it on neaily 50 per cent of my 
cases m the beginning, its use has gradually decreased as 
my experience has increased and in the last 5 years I have 
done but 4 combined abdomino-perineal operations in two 
stages, while in the same peiiod I have done 54 combined 
abdomino perineal operations in one stage In spite of 
this I am still accused of doing nothing but a two stage 
operation 

Miles did much woik on the lymphatics of the rectum, 
shelving very definitely the value of his abdomino perineal 
opeiation The statement made years ago by Hausman to 
the effect that glands weie involved in only 50 per cent of 
the cases djing of cancer of the colon is apparently still 
believed by some even at the present time It would take 
very little thought, however, to realize that this statement 
could not be pioved to be true, for if it were, we should 
permanently cuie at least 50 per cent of those who come 
to us, while as a mattei of fact the average percentage of 
those operated upon is not more than 30 per cent and of 
these not moie than 5 pei cent aie permanently cured 
Verdi says that it is useless to attempt a radical dissection 
of the pelvis because of the Ij mphatics running from the 
lectuni to all the othei organs in the pelvis This is a 
bioad statement which cannot be proved, for I have never 
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seen the bladder, seminal vesicles, ovaries, or tnbes inYolved 
except through contact Besides this, there are many five 
year cures even when glands are present at the time of 
operation 


Miles’ operation as modified by myself consists of a dis 
section of the pelvis after peritoneal flaps on both sides 
of the rectum and lower sigmoid have been freed A pen 
toneal flap is turned up anteriorly and the dissection car 
ried well down on the vagina or to beneath the seminal 
vesicles Beginning -with a freeing of all tissue from the 
iliac arteries, a line of cleavage is entered beneath the 
pelvic fascia which is carried down posteriorly and later 
ally to the levatores am, leaving the lateral attachments 
of the rectum The ureters have been exposed to avoid 
injury The lectum is now pulled up and the lateral at 
tachments cut and the anterior and posterior dissections 
joined The superior hemorrhoidal is now tied below the 
left colic and the dissection carried up to the sigmoid which 
IS double-tied and sectioned Kubber dam is tied over the 
ends and the distal end put deep into the posterior portion 
of the pelvis The pelvis is then covered with peritoneal 
flaps, which can be done easily if the peritoneum is well 
freed at both sides of the bladder where it is held down 
firmly The proximal end of the bowel is brought out the 
left paiamedian incision for a colostomy The sigmoid 
from its attachment to the lateral abdominal wall to the 
colostomy is sutured to the lateral and anterior abdominal 
wall to prevent the small intestine getting between this 
loop of bowel and the abdominal ivall No sutures are put 
in the colostomy 

The patient is now put into the reversed Treiideleiibiiig 
position An incision is made about the anus and the amis 
closed with a silk suture The dissection is then earned 


upward and all the ischiorectal fat and the levatoies am 
close to their attachments are treed The dissection is 
earned as far away from the bowel as possible into the 
dissection above I have found it an aid to cut through 
the fascia covering the rectum laterally and caiiY 
dissection to the prostate This gives a landmark wlnci 
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IS an aid in fieeing tlie leetum fiom tlie peiineum to the 
pi estate, a dangeious legion 

The modifications of Miles’ opei ation ai e fii st that Miles 
does not lemove the pelvic fascia and theiefoie does not 
lenioie the piesacial neives, and second that he does not 
dissect up peiitoneal flaps to make the pelvic floor and in 
consequence does not lemove all the pelvic fat For this 
leason he has difficulty in coveiing the pelvis In the pos- 
teiioi poition of the opeiation Miles caiiies his dissection 
at once into the uppei dissection posteiioily and pulls 
down the end of the bowel, fieeing it by cutting close to 
the boAiel lateially as it is pulled doivn This method of 
lemoving the lectum is undoubtedly lesponsible for the 
complete absence of bladdei paialysis and bladder com- 
plications which Miles repoits, as the dissection is earned 
close to the bowel and avoids the filaments fiom the second, 
thud and fourth sacral sympathetics 

The combined abdomino perineal excision of the rectum 
in one stage may be leveised to a perineo abdominal exci- 
sion of the lectum as lecommended by Willard Bartlett, 
Eankin, and Gabiiel of London 

The combined abdomino peiineal operation in two stages 
IS Lamed out exactly the same as the one stage opeiation 
until the 11 hole pelvis has been dissected and the peiitoneal 
flaps aie about to be sutuied oiei the pelvis It is then 
decided as to iihethei the opeiation is to be in one oi tiio 
stages It it IS to be in two stages, the supeiioi hemoiihoid- 
al aiteii is tied below the left colic and the mesenteiy in- 
cised fiom this ligatuie up to the aiches fiom the left colic 
ai ten Instead of the sigmoid being sectioned at this point, 
moie sigmoid is bi ought doi\n until the incision in the 
mesentei \ can be placed in the peh is beneath the peritoneal 
flaps Ai hich aie to be sutuied about the bowel The sigmoid 
IS bi ought into the ivound foi a double bairel colostomy, 
gieit caie being taken not to injuie the vascular aiches 
of the boA\el With a sufficient blood supply to the bowel 
in the peh IS it is possible to postpone the second stage 
from one to foui weeks if necessary The second stage of 
the opeiation is exactly similai to the posteiioi portion of 
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the single stage except for the fact that the sigmoid must 
be double clamped ]ust beneath the peritoneum The piox 
iinal end may be inverted or simply tied 

The very definite objection to this opeiation is that the 
proximal end will undoubtedly open into the pelvic cavitj 
in a large proportion of cases and delay the healing of the 
pelvic cavity indefinitely It will heal in every case, how 
ever, unless there is a foreign body or malignant disease 
present 

T E J ones* says that a two stage operation is an evvov, 
and that this is evident from the fact that the mortality of 
the first stage added to the mortality ot the second stage 
makes the mortality for the one and two stage opeia 
tions equal It is tiue that two and two make tom, but 
it is not ti ue that the moi tality ot 20 per cent toi the two 
stage operation on those cases selected toi a two stage 
operation is equal to the mortality of a one stage operation 
on those same cases, for we do the two stage operation onlv 
wlien we feel sure that a one stage opeiation would give 
a mortality of 50 pei cent or more In fact, while I was 
aivay during the war one ot my juniors, who did not ap 
prove of the two stage operation, tried doing only the one 
stage operation, and as a lesult had a mortality late of 
over 50 per cent 

The decision as to whethei to operate or not depends 
upon the policy of the surgeon, his experience, judgment, 
and suigical ability I would much prefer to have the 
surgeon do a smaller operation if he is not familiar with 
the combined abdomino-perineal opeiation or if the patient 
IS not in sufficiently good condition to stand the laiger 
operation, than to have him do no operation at all 

In piesenting the lesults of my radical operations I wish 
to point out that unless some standard method of pm 
seating statistics is adhered to, they can be of little value 
It IS useless to state that one’s mortality is 7 or 10 per cent 
unless it is stated at the same time that 25 per cent of the 
patients seen are operated upon 

*T E Jones, “The One Stage Abclonnno-permcal Operation for Cir- 
cinoma of the Rectum,” ylnnali of Suryenj, Julv, 1935 



ADDEESS OP DE D BEYSO^f DELAY APf 
DELIVEEED IN PAET 
AT THE DINNEE GIVEN HIM BY THE 
NEW YORK LAEYNGOLOGICAL SOCIETY 
ON HIS 86th birthday 

May 1st, 1936 

Ml President and Gentlemen, Membeis of the New York 
Laryngological Society 

I am gieatly honoied this evening in youi hearty con- 
giatulations upon the attainment of this, one of the best of 
many happy buthdays Indeed, it fittingly marks the close 
of a perfect day, beautifully crowning its predecessors As 
a feature of the occasion, Mr President, you have asked me 
to offei a toast to the Society, and in doing so to be the first 
to initiate our new and beautiful loving cup 

In offering this toast it is due to history and to ourselves 
to divide the salutation into two separate parts The first 
should be, to the City of New York, the second, to the 
Society itself 

If you should ask why, let me recall that this City of 
Nei\ York was the veiitable birthplace of laiyngological 
science, for, nearly a century ago, in 1846, that great 
phjsician, Horace Green, discoveied the tolerance of the 
lai ynx to the pi esence of a foi eign hodij He then developed 
the subject of the treatment of the thioat and larynx to 
such an extent that Clinton Wagnei has tiuthfuUy said, if 
the laiingoscope had never been discovered, the methods 
of Hoi ace Gieen would in themselves have founded a 
Depaitment of Medicine The ideas piopounded by him 
^^ele instantlj appieciated abioad, he was universally ac- 
claimed theie the “Fathei of Laiyngology ” 

Manj jeais later the discovery of the coxtixhed toler- 
ance of the larynx to the presence of a foreign body and the 
many contiibutions to laryngological science which have 
been the outgrowth of this — ^from Intubation to Broncho- 
scopy — was the idea of Joseph O’Dii^er, of New York 
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About tbe same peiiod, 1846, the lenowued suigeon ol 
bis time, Gurdon Buck, also of New Yoik, announced that 
m cases ot edema ot tbe larynx be could palpate the paits, 
locate tbe points ol swelling, and then, with a curved knife 
ot bis own invention tbrust into tbe larynx, carefull} 
guided by bis finger, scarify tbe swellings and thus draining 
tbeni ot watery secretion restore tbe lumen of the iar>n\ 
and save tbe patient’s life This, together with various 
impi ovements in tbe operation of Tracheotomy, caused our 
friends abroad to entitle Gurdon Buck, “Father of Intra 
laryngeal Surgery " Let us say again, these distinguished 
men were of this City of New York 

These two basic events called lively attention to the 
subject ot diseases of tbe tbioat in general, as well as to 
the place of tbeir discovery 

Meanwhile, various attempts were being made to demon 
stiate tbe interior of tbe larynx None ot them, howevei, 
was realized until Czermak of Budapest, Turck ot Vienna, 
and later, Morell Mackenzie ot London, appiecuited the 
happy accident by which Manuel Garcia, the great master 
ot vocal music, bad solved tbe question They entered the 
lists with enthusiasm, Czermak to perfect a larj ngoscopic 
apparatus somewhat as ive now know it, and Turck, to 
getber with Morell Mackenzie, to be tbe instriictois ot those 
who became tbe teachers ot the world in geneial, some of 
whom taught us here, in America 

Soon tbe best of our young men went to Europe to study 
tbe lieu ait at first band, some to Vienna to learn of Von 
Scbi otter, successor to Turck, some to Pans to learn of 
Fauv el — others to be instructed by tbe great Morell Mackeii 
zie of London Many studied under all three By 1873 the 
number of men in New York familiar with the modem 
methods ot examining tbe throat and nose could easil) be 
counted , they were of fine intelligence and education, how 
ever, and enthusiastic in tbe new knowledge Among them, 
Di Clinton Wagner was undoubtedly foremost He hud 
led a biilliant career as Suigeon in tbe United States Arm^ 
diiiing the Civil War and, resigning fiom Military feenne, 
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passed tv,o years in studying Laiyngology abroad and bad 
returned to establish himself in this City 

Eecognizmg the situation and the possibilities foi the 
advancement of the specialty, he had in that year, 1873, 
originated the Metropolitan Throat Hospital, the first 
institution in this country to devote itself exclusively to 
diseases of the throat and nose 

In October of the same yeai, 1873, he called together a 
group of the leading specialists of E'ew York to organize 
a Society, not only for mutual improvement and the ad- 
vancement and enlargement of their limited knowledge of 
the subject, but foi the purpose of establishing on a solid 
footing with the medical pi ofession at large the specialties 
of Ehmology and Laryngology in this country, for the 
reason that many physicians of the time looked askance 
at all specialties Several who were present at that first 
Meeting had studied abroad and all were connected ivith 
clinics for diseases of the throat At subsequent meetings, 
cases of special oi unusual interest were sent, examined 
and discussed by those present, all of whom were young, 
haidiioiking and ambitious, determined to make success- 
ful careers Eot all of the nine ivho organized the Society 
continued to follow the specialty Those who did, suc- 
ceeded to the full measuie of then expectations They 
iveie Doctors Boswoith, Leffeits and Asch Doctors "Wool- 
sey Johnson and Budge did not long survive, while the 
otheis, Charles McBuinei, Eobeit Fulton Weir, Matthew 
D Maun and Francis Kinnicut sought a bioadei field for 
then abilities in geneial suigeiy oi medicine and soon be 
came distinguished 

By far the most inteiesting feature of the existence of 
the Few York Laryngological Society is that it was the very 
fitst Society of Laryngologists in any part of the world 
Five years later, its success had become so well known in 
the United States that a ^National Society of Laryngolo- 
gists was proposed by Dr Frank Davis of Chicago, and at 
a formal meeting of the leading specialists of the country, 
held in Buffalo, Eew York, on June 3rd, 1878, the American 
Laiyngological Association was brought into existence 
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Not until ten years later, or fitteen years after the birth ot 
the New Yoik Society, was the fine idea of Dr Wagner 
tolloAved abroad, when, in ISSS, Dr Morell Mackenzie 
founded the British Laiyngological Association This in 
eluded the most eminent specialists ot the United King 
dom, and ivas by far the foiemost organization of its land 
that Europe has produced Thus, the original idea ot Di 
Clinton Wagner antedated its first practical acceptance by 
the woild at large by fitteen yeais Not the least, theretoie, 
ot the many important claims of the New York Society is its 
unquestioned 'pnoiitij over all others Of this, we, its 
pi esent members, may justly be proud 

Veiily, New Yoik City has been “the Biithplace ot Lar 
y iigology ” It well deserves the title ' 

The New York Laryngological Society, thus tounded 
and successfully organized by Dr Clinton Wagner inoie 
than sixty years ago, pursued a highly successtul caieer tor 
moie than ten years Its members were among the pioneeis 
ot Laryngology, not only ot New York but ot the world By 
degrees it included the leading workers in the specialty in 
and around New York City Among these were William 
Chapman Jarvis, a young man ot great ingenuity and broad 
concept, Avho made many valuable contributions, as, toi 
instance, the incomparable “Jarvis Snare " Thomas Bush 
more French, of Brooklyn, distinguished for his work in 
general and especially for being the fiist and the best to 
photograph the interior of the laiynx For this he lugeni 
oiisly devised special means, and also evolved many collect 
ideas as to the physiology of the human voice John 
Oilando Roe, of Rochester, N Y , notably proficient in the 
specialty, but preeminently a pioneer in his mastery ot the 
surgery of the interior of the nose George Morewood 
Lefterts, renowned as a brilliant teacher, pioneer and 
bibliographer , not to mention Fluhier, who gave the initial 
idea of the spray atomizer and Luis F Sass who peitected 
it and 1 evolutionized the method ot making applications to 
the thi oat by means of the probang and brush, as taught by 
Horace Gieen and employed universally here and abioad 
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Tlieie were others of more oi less fame, all residents of Hew 
Yoik 

I became a member of the Society in due time, and, tbeie- 
foie, can speak from personal knowledge of the value and 
the continued excellence of its sessions The last important 
meeting was held at the fine bouse of the President, Dr 
Kufus Piatt Lincoln, in 1883, its special object being the 
reception and entertainment of Dr Morell Mackenzae of 
London, who offered an interesting paper on “Hemorrhage 
aftei Tonsillotomy” , this was also my own fii’st appearance 
in discussion 

The discovery of new facts and the invention of useful 
methods and instruments was not the only function of the 
Society Hovel ideas weie bi ought befoie it and freely 
commented upon by those whose opinions ivere of tiied and 
piactical value 

For example, Dr Bosworth was busily engaged in the 
piepaiation of his masterly treatise on the “Hose and 
Thioat” Having i educed to manuscript, tentatively, his 
ideas upon a certain subject he would artfully intioduce 
that subject for discussion at a meeting of the Society, 
fortify or amend his views as his own good judgment dic- 
tated and then rewrite the chapter for final publication, 
having secured foi it the best obtainable criticism This 
caieful and broadminded preparation was one of the fac- 
tois which -contributed to the maiked success of his work 
He was the first to recognize and call attention to the im- 
poitance ot the nasal region as influencing abnoimal condi- 
tions of the uppei au passages 

*Vs the older members of the Society passed away, and 
just foitj yeais ago, aftei a continuous existence of great 
usefulness in the advancement of Laijngology and an up- 
lifting influence in the education and enthusiasm of its 
luembeis, it was meiged, in 1886, mto the Laryngological 
Section of the Academi of Medicine, at the suggestion of 
Di Abraham Jacobi 

The Society has been singularly unfortunate in the gen- 
eial inisundei standing of its particularly meritorious 
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career Long ago a Laryngologist of foreign extraction and 
then hut few years resident in this countiy, furnished an 
article upon “Laryngology in Ameiica” foi especial dis 
tribution in Germany He knew nothing about the original 
Society, or of the distinguished men composing it, still less 
about its history and the important part it had played in 
the eaily progress of the art His article ivas tianslated 
as saying, “This Society was of little importance and soon 
passed out of existence Dr Jonathan Wright, in his book 
upon “The Nose and Throat in Medical Histoiy,” gives it 
scant notice Quite recently, in an article upon “Laryn 
gology in America^’ piesented before the British Medical 
Association at one ot its Annual Meetings, the same eu 
tirely misleading statement Avas advanced 

It IS my earnest desire to confute this careless and 
erroneous idea, originally advanced in unpardonable ignor 
ance Let me place on permanent lecord, therefore, the 
actual history of the NeAV York Laryngological Society, 
for I Avas intimately acquainted with its foundei and his 
intentions, and AVitli its early members, as Avell as actually 
a FelloAV ot the Society itself 

Aftei flourishing AVith great usefulness to its iiieinberB, 
and Avith not a little influence in the pi ogress of Laryn 
gology for more than Ten Yeais, the Presidency of the 
Society Avas secured by a then recently admitted meinbei, of 
alien birth and sympathy, who failed to call the usual sue 
ceeding Annual Meeting for the election of officers and 
Avhile thus retaining his position as President, died The 
Book of Minutes of the Society, carefully compiled by the 
various Secretaries from the time of the initial Meeting m 
1873 and exhibiting a complete history of all pertaining to 


* Many years later the same writer published in the ZeitsJirtft /ur 
klmische Medizin 1907 (Beitrag zur Geschichte der Laryngologie in den 
Vereinigten Staaten seit Einfuhrung des Laryngoskops), m Section III> 
(Laryngologische Gesellschaften) “The first Laryngological Society in the 
United States and, as far as the author can discover, in the world, was the 
New York Laryngological Society founded October 13th, 1873, with eig't 
members It was reorganized in 1886, as a Section of the New Yor 
Academy of Medicine” 
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it, had been appropriated by this last President and loas 
never recovered 

This occurience, as has been amply proved, was a matter 
of giave impoitance It so impressed me at the time that, 
in my unavailing attempts to recovei the i ecords, I became 
convinced of the gi eat significance which such losses might 
attain, and of the necessity of so pi otecting vital documents 
that then disappearance under oidmaiy circumstances 
might be impossible I, therefore, suggested that, at the 
time of the consti action of the new building of The Kew 
Yoik Academy of iledicine, it be equipped ivith facilities, 
after the usual manner of the Safe Deposit Companies, by 
i\hich piotection might be piovided, safe from buiglaiy, 
file 01 loss, and that the Academy, itself, as well as others 
piopeily selected, should have special means foi thus safe- 
guaiding the more valuable documents For each depositor 
a suitable amount of space could be allotted, foi which a 
small lental might be charged The archives and othei treas- 
ures belonging to a given Department could be permanently 
placed in the safekeeping of this loom The Secretary or 
othei officei of a given Society might have access to his own 
lecoids, but they should always be lep in the Safe Deposit 
wheie other properly accredited persons might surely find 
them in case of accident In this way such material might 
lemain in safety, instead of being handed about carelessly 
and possibly lost Time has convinced me more forcibly of 
the value of this, first suggested by Mr James Lenox in 
the founding of the Presbyterian Hospital and by the ex- 
peiience of the Ifew York Laiyngological Society 
The history of the Section of Laiyngology of The FTew 
loik Academy of Medicine was one of unqualified and in- 
ci easing success Its Chairmen were efficient, its attend- 
ance excellent, and the character of its contributions of a 
high 01 del of meiit, its monthly meetings saw a rallying of 
the best specialists in the City, as well as others, and there 
wei e a large number of younger aspirants who not seldom 
made themselves known as worthy students of the art and 
gained much encouragement and instruction It was never 
moie skillfully managed, more largely attended, nor better 
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supplied AVitli brilliant contributions to the progress of 
Medicine than in the last years of its history, ohering as it 
did conditions of general excellence which made it a bright 
example to the world 

About this time it became evident that an Institution of 
such importance should be quietly influenced by those 
whose judgment and experience enabled them to cause the 
Section to make possible the attainment of its best ends 
The growth of the Academy of Medicine, together with the 
passing of the older group of its members, had given rise to 
possibilities which challenged the attention of those most 
Intel ested in the Section's welfare At a dinner given by 
the late. Dr Lewis A Coffin, at the University Club, Feb 
ruaiy 28th, 1927, the matter ivas discussed and it was sug 
gested that an organization be formed, somewhat after the 
manner of the original New York Laryngological Society, 
the membership of which should be limited to those care 
fully chosen, among men individually eminent in the study 
and practice of Laryngology , that the meetings should be 
held as might be agreed upon , and that they should not only 
fuither the progress of the specialty by the advancement 
and discussion of scientific questions, but also that fiiendly 
relations betiveen the members might be fostered, most 
important of all, that the influence of the Society should 
be exerted for the furtherance of the welfare of the Section 
of Laiyngology of The New York Academy of Medicine and 
that, thiough such an influence properly extended, the best 
interests of the Section might be materially advanced 

In the course of the years that have followed its incep 
tion the history of the Society has been gratifying The 
scientific exercises have been satisfactory, and it has 
afforded to each of its members a means of personal appre 
ciation and of friendship 

Meanwhile, however, its main object must never be lost 
Sight of — ^namely , the responsibility of its influential mem 
bers, the acknowledged leaders of Laryngology of this time, 
toward the sustaining of the Academy Section and the 
active promotion of the best scientific interests and profes 
sional influences of that institution 
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Mr President, my sterling friend Dr Forbes You have 
given to me the honor of being the first to initiate this new 
and superb loving cup, fitting symbol of the integrity, the 
woith and the dignity of our members, by drinking to the 
health of the New York Laryngological Society This I 
do, with full appreciation of your kindness and that of all 
present towards myself, with fervent wishes for your cont- 
inued success I pledge you then, the good health of the 
Society, fiom the first, now sixty- three years ago, a leader 
in the advance of Medical Science throughout the world 
You, my friends, one and all, who have the honor of being 
its members, should cherish its history, realizing that you 
are the worthy heritors of a fine tradition, followers of the 
makers of many of those things which today you and your 
foitunate patients enjoy May the Society ever be a worthy 
repiesentative of its great past “Skaal ” 


Note — ^Prepared as above and delivered in part at the 
Dinner 

D B D 



ADVICE OF NATHAN SMITH, 17621829, ON THE 
CONDUCT OP AN ACCOUCHEUE 

GEnTiiuDE L Annan 

Only a centuiy or so of years have passed since Nathan 
Smith drove about the streets of Neiv Haven in his chaise 
making the rounds of his many patients These years have 
bi ought great changes to his native New England, as to 
the rest of the woild His frequent journeys from Hanover 
to New Haven, from New Haven to Brunswick or Burling 
ton, were not the casual jaunts of this era of train and 
ail plane, nor were liis daily calls in and around New 
Haven facilitated by wide smooth roads and stream Imed 
motor cars Even moi e startling to him perhaps would be 
the sight of a modern hospital, its operating rooms and 
laboi atones, a vast and many stoned structure with 
labyrinthine halls and corridors When Nathan Smith 
died, Pasteur was a lad of seven and Lister a child of two 
The futile controversy of claimants for the discoveiy of 
anaesthesia was still some years ahead The practice of 
medicine and surgery was to face remarkable innovations 
little di earned of in the year 1823 

In that year Nathan Smith was serving as Piofessor of 
the Theory and Practice of Physic, Surgery and Obstetrics 
in the Medical Department of Yale University This would 
surely seem a tieinendous undertaking for one man today, 
but to Dr Smith who had formerly taught anatomy and 
chemistry as well, it meant a lighter burden In the early 
days of the medical school at Dartmouth, Dr Smith was 
the entire faculty, holding, in the words of Oliver Wendell 
Holmes, a “Settee of Professorships ” His call to Yale 
had come in 1812 when the decision was made to establish 
a medical school there His work in organizing the medical 
department at Dartmouth had displayed his unquestion 
able ability, and it is not surprising that he was invited to 
aid in the new enterprise His place in the annals of niedi 
cal education in this country is based on his efforts in these 
two famous schools, but he found time to assist at the birth 
of the medical schools of Bowdoin and the University of 
Vermont as well During these years his professorial 


528 



ADVICE OF NATHAN SMITH 


529 


duties weie only a small pait of his fiuitful life His eaily 
and active interest in vaccination, his many brilliant and 
successful opeiations, including his ovariotomy, latei than 
McDowell’s but entirely independent of it, his conception 
of the specific nature of disease, weie all contributing 
factois in giving his name prominence in the progress of 
medicine in America Dr William H Welch said of him, 
“He did nioi e for the genei al advancement of medical and 
surgical practice than any of his predecessors oi contem- 
poraries in this country ” Other biographers have agreed 
that he was fifty years in advance of his time 

One of Di Smith’s students at Yale was a young man 
named Abi aham Lines Smyth, whose ear ly death occur i ed 
in 1832 Perhaps his only gift to posterity is a worn and 
faded notebook in which he inscribed his notes on Dr 
Smith’s lectures in 1823 This manuscript, a recent gift 
to the Library from Mrs Seth Evans, lacks some of the 
leaves of notes, but includes a few pages entitled “Direc 
tioiis to the Accouchei by Eathan Smith, M D ” with the 
notation “Not given in his lectures ” This description of 
the conduct and depoitment of an obstetrician of the early 
nineteenth century sheds light on a side of the histoij of 
medicine that is usually ignored 

Directioks to the Accoucher [sic] 

N VTKA>. SniTH, >l D 

In the observation which I am about to make I do not 
intend to touch upon the most important part of Midwifery 
but shall dwell upon those parts which in a medical point of 
Mei\ -would be thought unimportant Mi object onH is in 
view to render you experience without experience Prac- 
tically speaking three things are necessary, 1st, a correct 
knowledge of what is to be done, 2nd, a determina- 
tion to do our duty regardless of the opinions of ignorant 
attendants, 3id, discharging our duty in such a manner as 
may be pleasant and agreeable to oui patient The two 
first qualifications I doubt not you possess I shall there- 
fore speak principally of your conduct in an Obstetrical 
loom At this time delicacy in thought, -word and deed 
should form a prominent part of the character of an 
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Accoucliei* Delicacy of thought is one thing, and cold 
reservedness another, the one is servicable and pleasing, 
the other is unpleasing and disgusting A great deal of 
familiarity at such a time is proper and often necessary, 
but IS still more to be tinctured with delicacy It is a fact 
that theie may be the greatest delicacy in conversing on 
the most indelicate subject You may sometimes fall into 
such company that no kind of reserve is necessary, and in 
which some jesting and some vulgar humor must be in 
dulged In such cases however never forget youi dignity 
Be not the foremost, rather smile at the observations of 
others than make obseivations for others to laugh at Be 
the folloAvei lather than the leader in such a case, till 
experience has taught you what you may do and say When 
called to a woman in labour it you are not immediately 
invited into the room to your patient, it is best to wait until 
you are Then enter the room precisely as you would on 
any other occasion Should you feel a modest glow upon 
your cheek, never mind that tiifle Probably your patient 
and many of her attendants will have the same blush 
Never look about for your patient to address her first, but 
rather accost those first who are most in your way, oi 
lather conduct yourself as you Avould at any other time 
If there is anyone present of whom you wish to enquiie 
concerning their health or that of their families, or about 
any of your patients, or the effects of any remedy which 
you may have prescribed, there is no impropriety in doing 
it unless you have been called at a late hour and youi 
patient requires immediate attention, Avhen all ceremony 
must be waived After you have been sometime in the i oom 
you will have observed something of your patient’s situa 
tion without having been noticed in the character of an 
Accoucher, and y ou can easily enter into conversation with 
her, making any inquiries you think proper If the woman 
is young and diffident and her mother or friends of riper 
yeais are present it will be proper to direct most of your 
inquiries to them Should she be in bed it is my practice 
to di aiv my chair to the bedside, or stand by her for a few 
moments in conversation rather than bawl out my ques 
tions across the room You may perhaps say what ques 
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tions lia^e I to ask on this occasion, oi, in this situation, oi 
stage of business‘s You may as you appi oach the bed if you 
please say How do you do Mrs “s and on receiving hei 
answei, you may inquiie, at what time Madam was you 
taken dP Aie youi pains legulai’ Do they leave you 
flee from pain in the inteivals’ How have you been for 
sometime past’ Have you been feverish’ Have you been 
tioubled with a gieat deal of pain, paiticularly cramps “s 
What has been the state of youi bowels “s Have you been in 
the habit of laxative Med ’ Aie you costive at this time's 
Do youi pains begin in your back’ When you have received 
answei s to these questions and others you may think propei 
to ask 5 ou will soon make up 3 our mind whether anything 
IS to be done immediately If she has been or is now 
feveiish, if hei pains do not wholly go off hei back in the 
intervals, if she has had any headache and especially if 
hei pulse be tense, the lancet should be used If she is 
costive, an injection, or if there is time for its operation, 
a dose of oil may be given If a diaiihoea with griping 
pains attends give 15 01 20 diops of LL The pains are 
seldom very legular when the feet aie cold, wherefoie if 
this should be the case, they should be put into warm watei 
and if the cold is extensive, fomentations to the legs and 
abdomen If there is a great disposition to faint, a little 
lavender hearts hoin 01 tinct of castoi may be given, le- 
membeiing howevei that fainting and coldness may both 
pioceed from plethora and in that case may be immediately 
cui ed by bleeding If none of the above symptoms require 
youi exertions and attention you may geneiallv suffer 
things to go on in their own Avay till the pains become so 
fiequent and strong that it is necessaiy to insist in de- 
liveij I cannot give you precise instructions ivhen this 
will become necessary as the strength of the patient cannot 
be expressed by words, very often you will find the pains 
not recuiiing oftener than once in 15 minutes and ivhile 
this IS the case no examination is necessary unless there is 
leason to expect something wiong In case fiooding comes 
on 01 the pains have continued a long time, although they 
mai not be very frequent yet, we may examine and if we 
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discovei such a piesentation as lequiies turning, we may 
be lead}'' to do it as soon as the os Uncae is sufflcieutlv 
dilated and betore the waters have escaped It flooding 
attends, it may be proper to burst the membiaues, dis 
charge the wateis and suftei the uterus to contract, wlncli 
Avill stop the hemorrhage It is not pioper however on all 
occasions to break the membianes on account ot the 
hemoiihage when the labour is lingeiing Sometimes on 
examining the os tincae you irritate it in such a manner as 
to pioduce eftectual labour pains At other times you will 
discover that the whole delay is owing to a rigidity of the 
membranes and that as soon as they hi eak, the labour pro 
ceeds and is finished immediately But when nothing 
inquires a deficient [ “^definite ‘^] conduct, though your 
patient keeps about, sits, lies oi stands, kneels, walks or 
assumes that posture Avhich is most agreeable to herself, 
we should generally wait until the pains return once in 5 
01 6 minutes Whenever hei pains by their strength point 
out the necessity ot examining, you should suggest to hei 
or to some of hei attendants that it is best to piepaie a seat 
for her Assuring hei at the same time that evei \ thing is 
right She should by no means be kept confined unless jou 
find it necessaiy, but when hei pains have coutmiied foi 
some time it is necessary to know her situation I shall 
refer you to Books for the position of your patient, obseiv 
ing only that touching in ceitain positions is not easih 
pel formed, especially by those who are inexpeiienced 
The situations in which touching is difficult are half lying, 
half sitting, lying flat on the back In fixing the seat you 
should be careful to pull the under bed so much on the 
bedstead that it may not be uneasy to her back Then 
1 aise her, fixed by folded blankets, oi let an assistant take 
hold of her body and ease it into her lap, supporting her 
head by letting it lie on hei bieast, one foot of the patient 
Avill be placed over a chair on one side of you and the other 
on the opposite side Generally an assistant sits in the 
chan to support the patient’s foot on hei knee 

The woman will place a shirt round to assist m keeping 
her comfortable and dry, as this can be changed if neces 
saiy but clothes cannot Your patient being disposed of 
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Will now attend to your pieparations and management 
Ko alteration in youi dress is necessary and in ordinary 
cases none is pioper I know that some physicians ivill 
clothe themselves in nightgoivns having a shirt hefoie 
them tied about their waists with a handkerchief or gai ter 
"With a saucer of grease by theii sides, but to me this sight 
IS highly disgusting Otheis tie a napkin around their 
sleeves This practice if in any case pioper should never 
be followed by me till the laboui was so far advanced that 
I should not aftei wards leave my seat and walk about the 
room Should you be iigged in this mannei and have 
occasion to walk the loom and by chance come before a 
looking glass, I’ll be bound you never -will he found in this 
diess again The only necessaiy is to have your coatsleeves 
made laige so that you can slide them up above your 
elbows (As all coats according to the present fashion) 
This can be done in an instant effectually and -without 
being obseived by anyone after you are seated and your 
aim undei the patient’s clothes A shirt may be laid 
loosely in the lap as it can be laid aside whenever you have 
occasion to leave youi seat As to the saucer of grease, 
nevei use it You can pro-nde youi self with a little 
pomatum in a box oi sweet oil in a vial which you can take 
fiom your pocket and return it again oi let it lie in your 
lap I think the hand should not he withdrawn at every 
pain as it must he more irritating to -withdraw the fingers 
and letuin them than to suffer them to remain If you 
withdiaw youi hand between the pains let it remain under 
the clothes of the patient and by no means hang youi arm 
acioss the chair in full "new I^evei make any attempt to 
thiow the lady’s clothes ovei her head when you have got 
the woman in this position It is time foi you to take your 
seat Should you feel any embarrassment from hashful- 
ness it will relieve you a little to continue your conversa- 
tion on any subject you happen to he conversing about, or 
jou can question hei whether her seat can be attended 
u ith anythmg to make it more agreeable and at the same 
time seating youi self Do not unless an uigent symptom 
lequire, or an urgent pain make it necessaiy, proceed im- 
mediately to an examination, hut waste a little time in 
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adjusting tlie cloth and placing the patient’s feet m the lap 
of an assistant, supporting her back by placing some one 
against it, and — ^When you proceed to examine j on may 
not on all occasions find the os tmcae but generally succeed 
if you throw your fingers back upon the center of the 
pei lueum and then draw them forward by which means you 
slip lour fingeis into the conductor leading directly to the 
vagina This however is not very important direction and 
IS designed only to prevent fumbling, passing on you feel 
the os tmcae and ascertain the condition of it, as respects 
the situation of it and its disposition to dilate You will 
easily know it by your fingers passing into it, as into the 
nose ot a leather jug You will find it more or less dilated 
as the labour is more or less advanced, but in some cases it 
will not readily be distinguished till you have acquired 
some experience Should it be ivithdrawn back upon the 
sacrum, you wall find the presenting part to be the side of 
the uteius pushed in a small degree by the head of the 
child I have known an instance in wdiich a Midwufe nns 
took this part for the membranes and water pusliing foi 
w ard, and thought every thing wms doing well Some ot 
the attendants expressed uneasiness in consequence of 
which a surgeon was called in By great exertions he was 
enabled to raise the head through the fundus ot the uteius 
toiwaid so that a luptuie was prevented, but the uterus 
had been so stretched in that part that it never recovered 
its piopei situation and the woman remained an invalid 
A close attention will enable you to avoid a mistake of this 
kind as vou can always distinguish the uteius fioni the 
membrane It y oil are at a loss pass your fingers under the 
os puhis and if it is the inembiane you feel lou can iii 
sinuate them between the head of the child and the bones 
of the pelvis and pass into the uteius itselt Should it 
be the uteius, you cannot pass up the fingeis in this man 
ner If you feel an artery pulsating between youi fingeis 
and the child’s head you may be certain your fingeis lest 
against the uterus and not against the membranes In 
short you can have no perplexity on this subject except 
w^hen the womb is fully dilated or supposed to be so 
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Jacob Abramse Jun 

Certificate 

March 29 1806 

Alexander Anderson 

Copy of Deploma 

Oct 6 1797 

Anthony L Anderson 

Certificate 

Sept 30 1797 

Peter Anderson 

Copy of Deploma 

Oct 2 1797 

Charles Andrews 

Certificate 

Sept 30 1797 

Dr Angelis 

Copy of Deploma 

July 3 1806 

George Anthon 

Certificate 

Sept 30 1797 

Jacob S Arden 

Do 

Febyl7 1800 

Absalom Bainbndge 

Do 

Sept 30 1797 

Edmund Bambndge 

Do 

Oct 2 1797 

Isaac Ball 

Do 

July 15 1806 

George W Bancker 

Do 

May 6 1803 

Samuel Barnum 

Do 

Aprils 1799 

William Barrow 

Copy of Deploma 

July 18 1806 

William Bartlett Jun 

Certificate 

Sept 30, 1797 

Nicholas Bajard 

Do 

Janyl9 1798 

Joseph Ba\le\ 

Copv of Deploma 

Au^29 1806 

Dr Berger 

Do 

July 25 1806 

John Betts Jun 

Certificate 

Au^25 1806 

Joseph Bloodgood 

Copy of Deploma 

July 2 1806 

• The clerk, or his secretary, adheres religiously to this spelling throughout 
the list 
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Aichibald Biuce 
W W Buchanan 
William Bun ell 
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Do 
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Do 
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Do 
Do 
Do 
Do 
Do 
Do 
Do 
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Do 
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Do 
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Joel Hart 

Copy of Deploma 

June 27 1806 

Edmund Hathaw ay 

Certificate 

Dec 15 1797 

Richard Henderson 

Do 

Oct 6 1797 

Benjamm Hicks 

Do 

Sept 30 1797 

John Hicks 

Do 

Sept 30 1797 

Daniel M Hitchcock 

Do 
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Do 

JuU 17 1806 

David Hosack 

Copy of Deploma 

Dec 30 1802 

Gideon Humphrej 

Certificate 

Septl 1806 

Andrew Hunt 

Do 

July 31 1806 
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Do 

Nov 21 1803 
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Do 

March 27 1804 
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Do 

Aug" 18 1806 
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Do 

Oct 2 1797 

Peter Ir\mg 

Copy of Deploma 
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John D Jaques 

Certificate 
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Do 
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Robert Johnston 

Do 

May 21 1805 
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Do 

Sept 30 1797 
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Do 

Oct 4 1797 
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Do 

Aug 9 1806 

Thomas Jones 

Do 

Oct 28 1797 

Joanne N Kastner 

Copy of Deploma 

Nov 19 1801 

George Keisselback 

Certificate 

Oct 10 1797 

Philip Keteltas 

Do 

Oct 2 1797 

Amos Kmg 

Do 

Juh 7 1806 

Isaac Kip 

Do 

June 20 1806 

Benjamin Kissam 

Copy of Deploma 
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Benjamm Kissam 

Certificate 

Sept 30 1797 

Richard S Kissam 

Copy of Deploma 
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Certificate 

Sept 28 1797 

Henry C Kunze 

Do 
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Do 
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Do 
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Do 
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Do 
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Daniel Lord 

Do 
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Do 
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Do 
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Do 

Janv 18 1805 

Tohn McP irlane 

Do 

Aug* 30 1806 
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William A Meyer 
Edward Miller 
Samuel L Mitchell 
William Moore 
Andrew Morton 
Nicholas Neiderberg 
John Neilson 
Samuel Nesbitt 
Samuel Nesbitt Jun 
Jacob Ogden 
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Ezekiah Ostrander 
Felix Pascalis 
Solomon C Phillips 
Jotham Post 
Wright Post 
Benjamin Prince 
Daniel Proudflt 
George C Quackenbos 
Nicholas I Quackenbos 
John H Reiss 
Dr Reullon 
John Riddell 
Daniel Robert 
Benjamin R Robson 
John R B Rodgeis 


Certificate 

Do 

Copy of Deploma 
Certificate 
Copy of Deploma 
Certificate 
Do 
Do 
Do 

Copy of Deploma 
Do 
Do 

Certificate 
Copy of Deploma 
Certificate 
Do 
Do 
Do 
Do 

Copy of Deploma 
Do 

Certificate 
Copy of Deploma 
Certificate 
Do 

Copy of Deploma 
Certificate 
Copy of Deploma 
Certificate 
Copy of Deploma 
Certificate 
Do 
Do 

Copy of Deploma 


Nicholas Romayne 
Caleb V Schreeves 
Samuel Scofield 
Valentine Seaman 
John Christopher Seege 
William Shot well 
William L Simers 
Elihu Plubbard Smith 
George Smith 
Gilbert Smith 
Jacobus Smith 
Jacobus Smith 
Merrit Smith 


Do 

Certificate 

Copy of Deploma 
Do 

Certificate 

Do 

Do 

Do 

Do 

Do 

Copy of Deploma 
Do 

Certificate 


Oct 19 1797 
Oct 2 1797 
June 30 180G 
Oct 10 1797 
Septl 1806 
June 2 1806 
Oct 21 1797 
July 16 1806 
Au^ 16 1806 
Sept 30 1797 
June 30 1806 
June 30 1806 
July 21 1806 
June 23 1802 
Oct 2 1797 
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June 27 1806 
Sept 29 1797 
Oct 19 1797 
July 7 1806 
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July 18 1806 
July 10 1806 
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June 16 1806 
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Aug" 28 1799 
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Oct 6 1797 
July 19 1800 
Sept 30 1797 
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June 30 1806 
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JanyV 180V 
Oct 18 1797 
May 15 1806 
June 16 1801 
Oct 19 1797 
Sept 30 1797 
Oct 7 1797 
April 18 1800 
June 30 1806 
Oct 16 1797 
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Certificate 
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Walter Taylor 

Certificate 

July 8 1806 

Robert Thom 

Do 
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Do 
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Beekman B Van Beuren 

Do 
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Aug" 30 1806 
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Do 
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Do 

Dec 30 1800 
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Do 
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Henry M Van Solingen 

Copy of Deploma 
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John Varick Junior 

Certificate 
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Copy of Deploma 
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Daniel D Walters 

Do 

July 7 1806 

Samuel Watkms 

Do 

Oct 6 1797 

Abraham Watson 

Certificate 

July 17 1800 

A J Wertheyn 

Copy of Deploma 

May 10 1806 

James Wilson 

Certificate 

JanylO 1806 

John Wilson 

Do 

Dec 23 1799 

Thomas Wilson 

Do 

Jany29 1800 

William AV AVoods 

Do 

Decl 1802 

AVilliam Zeiss 

Do 

Oct 6 1797 
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Monier-Vmard, H R Neurologic 
Pans, Masson, 1935, 222 p 
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IMorgagni, G B Consulti medici 

Bologna, Cappelli, 1936, 380 p 

Muse, M B Materia medica, pharmacology and therapeutics 2 ed 
Phil , Saunders, 1936, 634 p 
Needham, J Order and life 

New Haven, Yale Univ Press, 1936, 176 p 
Noyes, A P A textbook of psychiatry 2 ed 
N Y , Macmillan, 1936, 329 p 

Ostertag, B Emteilung und Charakteristik der Hirngewachse 
Berlin, Fischer, 1936, 112 p 
Paisseau, G Le lait concentre sucre 
Pans, Doin, 1936, 161 p 

Pfeiffer, E Empfindliche Kristallisationsvorgange als Nachweis von For 
mungskraften im Blut 

Dresden, Weise, [1936], 71 p 
Planck, M K E L The philosophy of phj sics 
London, Allen, [1936], 118 p 

Policard, A Six conferences d’histophysiologie normale ct pnthologique 
Pins, Masson, 1936, 104 p 
Quain, E P 1 ouring South America 
N Y, Putnam, 1936, 147 p 
Reichel, H Blutkorperchensenkung 
Wien, Springer, 1936, 261 p 
Rem, H Emfuhrung in die Physiologic des Menschen 
Berlin, Springer, 1936, 464 p 

Robin, G C A Les tioubles nerveux et psychiques de I’enfant 
Paris, Masson, 1935, 328 p 

Rosenholtz, J L Applied chemistry for nurses, witli laboratory experiments 
4 ed 

Phil , Saunders, 1936, 236 p 

Rowlands, R P &, Turner, P The operations of surgery 8 ed 
London, Churchill, 1936, v 1 
Ruckmick, C A Ihe psychology of feeling and emotion 
N Y , McGraw-Hill, 1936, 529 p 
Sadler, W S Iheory and practice of psychiatry 
St Louis, Mosb}% 1936, 1231 p 

Smith, S W The chronicle of the first world tour of the British Jledical 
Association 

[Bournemouth, Richmond Hill Printing Works], 1935, 238 p 
Sullenger, T E Social determinants m juvenile delinquency 
N Y , Wiley, 1936, 412 p 

'Iroisier, J ^itudes experimentales rdcentes sur les maladies infcctieuses 
Pans, Masson, 1935, 277 p 

Udall, D H rile practice of veterinary medicine 2 ed 
Ithaca, Author, 1936, 273 p 
Underhill, F P Toxicology 3 ed 

Phil , Blakiston, [1936], 326 p 
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Lnger, H Vom Siegeszug der Heilkimde 
Hunchen, Lehmann, [1936], 89 p 
Vignes, H Maladies des femmes encemtes 
Pans, Masson, 1933 , 2 v 

Vogt, A Die operatue Iherapie und die Pathogenese der Netzhautablosung 
Stuttgart, Enke, 1936, 265 p 
Valker, C E E\olution and heredity 
London, Black, 1936, 222 p 

V allquist, E Can the doctor come’ 

[London], Hodder, [1936], 221 p 

V arbasse, J P Cooperatne democracy through voluntary association of the 

people as consumers 3 ed 

N 1 , Harper, 1936, 285 p 
Ward, J S M The psychic poiiers of Christ 
London, Wdliams, [1936], 221 p 

V ashburn, M F The animal mind A text-book of comparative pS) chology 

4 ed 

N T , Alaenullan, 1936, 536 p 
Webb, G B Tuberculosis 

N Y, Hoeber, 1936, 205 p 

V eitz, M Die Vererbung innerer Krankheiten 

Stuttgart, Enke, 1936, 197 p 

V ellcome foundation Spanish influence on the progress of medical science 

London, Wellcome Foundation, [1935], 121 p 
Williams, J W Obstetrics 7 ed by Henricus J Stander 
N Y, Appleton-Centurj, [1936], 1269 p 
A\ olf, W Endocrmology m modern practice 
Phd, Saunders, 1936, 1018 p 

B ornis, G Klotz, H P Le thjTnus, anatomic, histologic, physiologic 
Paris, Masson, 1935, 152 p 

Wu Lien-Teh, Chun, J W H , PoUitzer, R [et al ] Plague, a manual for 
medical and public health workers 

Shanghai, Weishengshu, 1936, 547 p 


DEATHS OP FELLOWS HOXOKAKY FELLOW 

VcKERjrw, James Fiiai>klii!', MJD, Asbury Park, New Jersey, graduated 
m medicme from the New York Homeopathic Medical College m 1890, 
elected a Fellow of the •Vcademv November 1, 1923, died August 5, 1936 
Dr -Vckerman was president of the board of governors of the Fitkm 
Memorial Hospital and chairman of the board of governors of the Marlboro 
State Hospital He was a Fellow of the American College of Surgeons and 
the Vmerican Medical Association and a former president of the Monmouth 
Countv Medical Societv 

Ba.v>i>.Aj,, Jonv Winters, BA, MJ), 43 West 54 Street, New York Citv, 
graduated in medicme from Harvard Medical School m 1878, elected a 
Fellow of the Acadenn Mav 3, 1888, died August 30, 1936 Dr Brannan 
became a visiting phjsician to Bellevue Hospital in 1895 and was president 
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of the board of Bellevue and allied hospitals from 1903 to 1921 At the tune 
of his death he was consulting physician to Bellevue, Ruptured and 
Crippled, Willard Parker and Polyclinic Hospitals He was a member of the 
Association of American Physicians, the American Clinical and Chiinto 
logic il Association and the County and State Medical Societies 
ConiMN, Theodore Weelii«gton, MD, 671 Broad Street, Newark, New 
Jersey, graduated m medicine from the College of Physicians and Surgeons 
in 1879, elected a Fellow of the Academy October 6, 1898, died September 1, 
1936 Dr Corwin y as for many years on the staff of St Barnabas and St 
Michael’s Hospitals and was a member of the City Board of Health from 
1904( to 1914 He was a Fellow of the American College of Surgeons ind a 
member of the American Laryngologic il, Rhinological and Otologieal Soeieti 
and the New Jersey State and County Jledical Societies 
Dougherti, Daniel Simuel, MD, HI West 85 Street, New 'iork Citv, 
graduated in medicine from the College of Medicine, New York UnnersiU 
in 1884, elected a Fellow of the Academy May 5, 1904, died August 4, 193G 
He was otologist to the Polyclinic Hospital and consulting otolaryngologist 
to the City, Jewish ^Memorial, Midtown, People’s, West Side, Nvick and 
Long Beach Hospitals Dr Dougherty was a Fellow of the American 
Medical Association and the American College of Surgeons, a member of 
the American Laryngological, Rhinological and Otologieal Society and held 
a certificate from the American Board of Otolaryngology For iinny \ears 
and up to the time of his death. Dr Dougherty was secretary ind director 
of the Medical Society of the County of New York He was secretary of tlie 
Medical Society of the State of New York from 1925 to 1936 
Mov NiH vN, Rt Hon Lord Berkeley, K C M G , C B , LL D , M S , F R C S , 
Leeds, England, elected an Honorary Fellow of the Academy No\ ember 18, 
1920, died Septembei 7, 1936 

Oastler, Franr. Rickard, A B , M D , 45 East 85 Street, New York Cit\ , 
graduated in medicine from the College of Physicians and Surgeons in 1894, 
elected a Fellow of the Academy October 17, 1912 , died August 2, 1936 He 
was consulting obstetrician and gynecologist to the Lincoln Hospital, con 
suiting gynecologist to St Luke’s, Newburgh, and obstetrician and gyne- 
cologist to the Leno\ Hill Hospital He was clinical professor emeiitus o 
gynecology at the College of Physicians and Surgeons and had been on the 
staff since 1912 Dr Oastler was a member of the County and State Medici 
Societies and a Fellow of the American Medical Association and the Amen 
can College of Surgeons 

Riley, Edwvrd J, MD, 102 East 68 Street, New York City, graduated 
in medicine from the Albany Medical College in 1908, elected a Fellow o 
the Academy February 4, 1932, died August 5, 1936 Dr Riley was assistan 
clinical professor of medicine at New York University College of Medicine, 
visiting physician to St Vincent’s Hospital and St Ehrabelh’s Hospita ^ 
internist to Foundling Hospital, and consulting physician to St Josepis 
Hospital, Yonkers He was a Fellow of the American Medical Associa ion 
and a member of the St Vincent’s Flospital Alumni Association an 
County and State Medical Societies 
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CERTAIN OLD AMERICAN MEDICAL WORKS^ 

AaCHrnAT.n MAiiocH 

Theie was a medicine native to the Americas when the 
Spaniards came, the medical ideas, behefs and supeisti- 
tions of the Indians, but for the first medical work punted 
in America we must not look to what is now the United 
States but to Mexico Garrison lecords that Fernandez de 
Oviedo y Valdes, a viceroy of Mexico, ivrote a book pub- 
lished in 1526, a chaptei of which describes the medicinal 
plants of the New TVorld, entitled Oviedo de la natuial 
ystona de las IndiaSj but this was not published on this 
continent It was printed at Toledo The first genuinely 
American book, foi it was printed in Mexico, is Opera 
Medicinaha by Francisco Biavo and published in 1570 
Veiy few details are known of the author’s life He was 
a citizen of Osuna in Spain, began to piactise in Seville in 
1553 and latei went to Mexico, the date of his ariival in 
Ameiica piobably was 1569 or 1570 foi in the lattei year 
we find him piaying to be incorporated doctor of medicine 
in the University there, he had already received that de 
glee from the University of Osuna The medical school 
was founded a dozen years latei, in 1582, although there 
had been a hospital fi om 1524 

The woik is written in Latin and is divided into foui 
books The first is devoted to the disease tabaidillo which 
u as epidemic in New Spam at that time There is a good 

* Rcid before the Beaumont Medical Club of New Haien, 13 December, 
1335, and illustrated bj lantern slides It is based upon a Catalogue oj Early 
and Later ^ledical Americana, New York, the Academj of Medicine, 1937 
Some of these books ha\e been the subject of seieral talks, for example, 
before the Historical Section of this Vcademi, 31 October, 1927 
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deal oi’ question ns to the nature of this partieiihu* sicknobb, 
some think it was a peeuliar form of scarlet fever, others 
that ^^e must look upon it as yellow fever, and still otliors 
as typhus fever The second book deals with veiiesectioii iii 
pleuiisy and is said to bo an exact reproduction of Nicohks 
Monardes’ book which was published at Seville m 1539 It 
was a much debated question with the Greeks, with the 
Arabs, and even with Vesalius who wrote about it, whether 
patients should always be let blood from the arm of the 
same side regardless of whether the pleurisy was on that or 
on the opposite side The doctrine of “critical days’' in 
disease as given by Ilippocratos and Galen is (iealt with in 
the third book AVe take little stock nowadays of the idea 
of “critical days” and if we were of a mind to bleed or to 
give a certain draught we should not stop to think what 
day of the month it was nor take thought of the position 
ot the moon or stars The fourth or last book is about 
sarsaparilla root and its medical properties, this plant be 
iiig illustrated in the book 

Perhaps we should bo interested in the medical and his 
torical aspects only of this work but when I tell you that 
it IS extremely rare and that the whereabouts of only three 
copies can noAV bo traced your bibliographical instincts, 
actual or potential, may possibly be aroused As you see 
on the screen the date 1670 does not appear at the foot of 
the title page, and the date 1649 on the ornamental wood 
cut portico which surrounds tlie title caused much con 
fusion to bibliographers In 1SG2 this particular copy of 
the work Avas bought at Sotheby’s sale of Count Libri’a 
(1803 1SG9) books, for the Lenox Library, Avhicli is now 
part ol the NeAV York Public Library At llrst it avus 
thought that 1619 Avas a mistake of the printer as mention 
IS made in the book of a man Avho did not hold olllce in 
hfexico until after that date The copy of the work Avluch 
belonged to Dr Nicolfis Le6n of Mexico has the date IGTO, 
printed at the foot of the title-page If the NeAV York copy 
IS closely examined, it AVill be seen that this date has been 
cut aAvay and the foot of the page deftly mended I fo^' 
got to say that the last page of the book, bearing tbo colo 
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phon with date and place of printing, is also missing fiom 
the New York copy To those who know the story of the 
“faking” of hooks the facts can be explained Count Libri 
was a famous mathematician and a learned hook-lover but 
he was detected in more than one instance of cheating and 
stealmg books and manuscripts Book robbers may turn 
up even in the most polite circles the greatest thief of 
the property of a very well-known library was a member 
of the board — and the librarian knew it all the time If 
we are right in our suspicions, then by removing all traces 
of the leal date, 1570, Libri sought to make others think the 
book was printed in 1549 Time has revealed the Leon copy 
with the real date and it has been shoivn that the orna- 
mental portico was previously used for the Dmlogos of 
Cervantes Salazar printed in 1549 And, not least import- 
ant of all, Harrisse, the great bibliographer, found in Spain 
the missmg clipping from the page which boie the date 
1570 and in 1872 had it in his possession 

The finding of this Mexican work suggested looking 
further south, and when we were arranging a display of 
“Early and Later Medical Ameiicana” at the New York 
Academy of Medicine, we looked up to see what was the 
title of the first medical book published in South America 
The University of Lima was founded in 1553 and the medi- 
cal school in 1638 Before the latter date, however, the 
book by Francisco Figueroa entitled Dos ti atos, uno de las 
calidades y efectos de la aloja, y otio de una especie de 
ga) ) otillo 6 esqiunaiicia moi tal, Luna, 1616, had appeared 
Nothing IS known of the author and we can only imagine 
the contents of the book except for what we can learn fiom 
the title, as no copy can be discovered Dr Jose Toribio 
Medina, the great bibliographer, has never set eyes on the 
book but has seen it referred to by title The title being 
interpreted, means two treatises, one of the nature and 
effects of aloja which is a drink made of honey, spices, and 
water, none other than the old English mead or metheglin 
The other treatise is upon garrotillo (which is Spanish for 
quinsy ) or fatal infiammation of the throat In those days 
diphtheria, tonsillitis, quinsy, the sore throat of scarlet 
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tever and otliei* affections were not distinguished and it 
IS an interesting fact that some of the earliest medical writ 
mgs of North America are on sore throat also After all it 
was quite natural, for that affection, like the poor, we al 
wa 3 's have with us 

We now come to the first medical book published in what 
IS now the United States and you shall see that it appeared 
11101 e than one hundred years after the Mexican one It 
IS not a book in the ordinary sense of the term for it is a 
folio broadside in two columns printed on one side of the 
sheet only This is a pliotograph of the unique example 
Avhich IS preserved in the Massachusetts Historical Society, 
entitled A Bi lef Rule to Gruide the Common-People ofNeiv 
England hoio to order themselves and theiis in the Small 
Pocks, ot Measels by Thomas Thacher (1620-1678) and 
was published at Boston in 1677 The author ivas born 
in England in 1620 and, refusing to enter a university 
there, emigrated to America as a youth, soon after being 
apprenticed to Dr Charles Chauncey (1589-1671), an M D 
of Cambridge, England, pastor of the church in Scituate, 
and later the second president of Harvard College 
Thacher was a good scholar and was ordained a minister 
in 1641 and became pastor of the Old South Church Like 
his preceptor and other Puritans in New England, Thacher 
was both doctor and minister He had this broadside 
printed at a very opportune moment as betiveen 1676 and 
1678 smallpox prevailed at Boston It is said that he was 
thought at the time to be one of the best doctors there but 
at the date of the broadside he tells the ‘Uandid Keader,” 
as he puts it, that it has been written not for the “Learned 
Physitian’’ but for the public and adds “I am, though no 
Physitian, yet a ivell ivislier to the sick ” I do not know 
whether he was the first to point it out or not, but Dr H E 
Handerson (1837-1918), of Cleveland, showed in 1899 
{Janus, 1899, iv, 543) that Thachei's publication is 
merely a full translation of Sydenham’s medical observa 
tions upon smallpox The current vieivs on the why and 
Avheiefore of the rash, directions for changes in diet and 
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medication witli alteiations m the type oi* piominence of 
the pustules, etc, aie given Thacher died in 1678 of a 
fevei eonti acted from one of his patients It is true that 
no medical woik was printed in the Colonies befoie this 
one, but we aie told of the plants and animals, and we get 
an amusing and, at the same time an instructive, pictui e of 
the oidmaiy lemedies in use in New-Eiigla)ids Ra) ities 
TogetJie) with the Physical and Chyiiugical Remedies 
loheiewith the Natives constantly use to Giiie then Dis 
tempeis, Wounds, and Soies By John Josselyn, Gent, 
London, 1672 Josselyn (/Z 1675) came tivice to Ameiica 
fiom England to visit his brothei in Maine, once for a y eai 
in 1638 and again in 1663 when he lemained foi eight j eais 
and a half I had hoped to find that an early Ameiican 
edition had appealed before 1677, but alas theie was none 
until that fiom Boston in 1865 “Pompions” is the old 
void Josselyn uses for pumpkins and he gives diiections 
foi the piepaiation of what he calls “The ancient Xew- 
England standing Dish” — ^how they should be cut into 
dice and stewed all day, adding “Vinegar (-with some spice 
as gingei, etc ) vhich makes it tait like an Apple, and so 
seive it up to be eaten with Fish oi Flesh ” 

The fiist puiely^ medical Canadian publication I haie 
been able to tiace is entitled Diiection pou> la Guei ison da 
Mai de la Bate St Paul which was published “chez Guil- 
laume Biovii,” Quebec, in 1785 At fiist the copy in the 
Libiaiy of the Ai chives of the Piovince of Quebec seemed 
to be a unique one, but I saiv anothei one a few yeais ago 
at the Sulpician Libiaiy, Monti eal at the time of a meeting 
of the Medical Libiaiy Association 27o authoi’s name is 
punted in the book but the Quebec copy is endoised in 
viiting, “pai le Di Badelaid ” La Baie St Paul is on the 
1101 til shoie of the St Lawience below Quebec about tv enty 
miles 01 so aboi e “Mai Baie” oi ivhat is noiv called Muiiay 
Bai M Badilaid (oi Badelaid), accoiding to Mi Jus- 
tice William Renvick Riddell {Utologic aiid Oiitaiieoiis 
Renew, 1923, vxmi, 145-130) vas a suigeon majoi in the 
Flench sen ice and in 1777 ivas appointed hospital, oi sui- 
geou s, mate to the gaiiison of Quebec and seveial times 
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Visited Baie St Paul The disease began about 1770 and 
spread over a considerable portion of the country It was 
said to have originated with a detachment of Scottish 
soldiers and the Canadians called it “le mal anglais”, 
indeed it passed under many different names Swediaur 
(see the translation of bis work into English, A Complete 
Tieatise on the Symptoms, Effects, Natiue and Tteatment 
of Syphilis, Pbila , 1815, chap xxv ) has an account of it 
The disease was cured by mercury and apparently was 
syphilis flourishing on fresh soil and the descriptions of 
the generalized lesions read, as Riddell says, like those 
of Fracastorius 

Even though it is of no great importance, it is interesting 
to know that the first medical magazine published in this 
country was a translation of a French one [Joiunal de 
Medecvne Mihtan e puhhe pai o> di e dii 1 oi , Pans, a 
quarterly, seven volumes, 1782 1788) which appeared with 
the title, A Journal of the Piactxce of Medicine, Siugeiy, 
and Pharmacy, in the Militanj Hospitals of Ftanee 
Tianslated fi om the Fi ench hy J oseph Bi oione, New Yoik, 
Punted by J M’Lean and Co The only copy, I have heard 
of, IS at the Army Medical Library and they have only the 
fiist number of the first volume there It is thought to 
have been printed in 1783 or 1790 Happy is the hbrary 
that possesses a file of The Medical Repositonj, the first 
Ameiican medical periodical The first edition, printed by 
T & J Swords of New York, made up of twenty three 
volumes, was published between 1799 and 1824 The 
“Circular Address” in the first volume is signed by Samuel 
L Mitchill, a splendid medical author who wrote also on 
other branches of knoAvledge, Edward Miller, and E H 
Smith I shall not attempt to tell you of the other editions 
of this journal Correspondence and book reviews m the 
magazine are important as well as the original articles 
The journal is much prized today by collectors of Amen 
cana for its eaily accounts of explorations in the West and 
othei such items I show a slide of the first Canadian 
medical periodical, Journal de Medecine de Quebec, a 
quarterly of two volumes which began in 1826 and ended 
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m 1827 and had ai tides in English as well as French The 
oldest Canadian hospital, the Hotel Dieu at Quebec, 
founded in 1639, piovides the hospital leports 

The next gioup of medical wiitings which I msh to take 
up aie concerned with the inoculation tieatment of small- 
pox and aie familiaily known as the “inoculation pamph- 
lets” The New Yoik Academy of Medicine is fortunate 
m possessing almost a score of these They are not all 
scientifically valuable but they serve to show how this 
therapeutic measuie was introduced into this countiy, the 
opposition aroused, and how giadually the opinion of the 
doctors and the laity came to suppoit it As examples of 
early American printing these pamphlets are very valuable 
indeed 

In 1721 the sixth epidemic of smallpox broke out at Bos 
ton, the fifth having occurred in 1702 so that parents were 
feaiful lest their childien boin after that date should con 
tract the disease It is true as Gai rison says that “the mei e 
idea of moculation is apparently as old as the hills” but 
it was made known in England by communications to the 
Koyal Society in the years 1713 to 1716, concerning the ex 
periences in Turkey of two Greek physicians, Timoni and 
Pylarini Lady Mary Wortley Montagu (1689-1762) must 
not be forgotten She was the ivife of the British Ambas- 
sador at Constantinople, wrote to her English friends 
about the practice, and had her little son inoculated in 
1718 This inspired people in England and the custom was 
introduced there 

It IS interesting that the wide awake Kev Cotton Mathei 
(16631728) of Boston read the accounts by the Gieek 
phjsicians in the Philosophical Tiansactions and was the 
fiist in Boston to see then significance He tried to arouse 
the physicians but with little success for storms of abuse 
fiom the profession and laity burst upon him and oui col- 
lection of pamphlets shows this well Zabdiel Boylston 
(1679 1766) who was born in Brookline, Mass , and studied 
undei Di John Cutter of Boston is deserving of all praise 
for he was the first to inoculate in North America, as far 
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as we know On 26 June, 1721, lie inoculated liis Si\ year 
old son and also liis negro slaves, Jack, thirty si\ years of 
age, and Jackey, aged two and a hall Boylston’s pamphlet is 
called, An Htstoncal Acootinb of- the Small-Pow inoculated 
m Neio England, upon all Soils of Pci sons, Whites, 
Blacks The Second Edition, corrected London Printed 
MDCOXXVI Ke-Printed at Boston in X E tor S 
Geinsh in Cornhil, and T Hancock at the Bible and Three 
Crowns in Annstreet, MDCCXXX Increase Mather 
(1639-1723) also a minister, supported his son Cotton, as 
did the Rev Benjamin Colnian (1673-1717) and the Rev 
William Cooper (1691-1713) We have some anonymous 
pamphlets, one of ivhich bears the title • A Vindication of 
the Mmistcis of Boston, fioin the Abuses &, Staiidals, 
latch/ cast upon them, in Divcisc Punted Papas , 
Boston, 1722 Not only were some ot these tracts pub 
lished anonymously but pseudonyms appeared m the titles 
Isaac Greenwood (1702-1715) the mathematician, is 
thought to have written one entitled A Fi lendhj Debate; 
01 , a Dialogue, betioeen Acadeimous, and Sawnij d Mund 
uiKjus, two Eminent Physicians, about some of then Late 
Pci foi malices , Boston, 1722 “Mundungus” may have 
stood tor Dr J Williams (1661-1729) and it is supposed 
that “Sawny” represents Dr William Douglass (1692 
1752), the best known doctor in America at that time He 
was a Scot who settled in Boston in 1718 Douglass it was, 
Avho, by irony of circumstances had lent the Philosophical 
Tiansactions, which contained the account ot inoculation, 
to Cotton Mather, but in order that Mather should read 
another article On this occasion the church had more 
foresight and was more keen witted than the medical pro 
fessioii as Douglass was much opposed to the neiv measure 
and Avrote and published a tract addressed to Alexander 
Stuart (1673-1742) , ivho was physician to Queen Caroline 
That Avas in 1722, but it is most pleasing to learn that in 
1730 Douglass saAV the error ot his Avays and Avas man 
enough to publish a pamphlet saying so Many Avere the 
haid Avords used, and one preacher, Edmund Massey, 
uttered his opinion in his Seimon against the Dangeious 
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anil Sinful Ptactice of Inoculation , Boston, 1730, that 
none other than Satan himself was the first inoculator A 
Lettet to a Fnend in the Countiij, Attempting a Solution 
of the Set iiples & Objections of a Conscientious oi Re- 
ligious Ratine, commonly made against the ISfeio Way of 
Receiving the Small-Pox , Boston, 1721, was also ivrit- 
ten by a minister, William Cooper (1694-1713) Theie 
iieie as many objections laised on religious giounds as 
Mhen Sir James Y Simpson sought to introduce anaes- 
thesia into the practice of midwifery 

That wonderful “many sided” man Benjamin Fianklin 
(1706-1790) and William Heberden (1710-1801), the Lon- 
don physician, each wrote one part of what is now known 
as the Franklin-Heberden pamphlet, London, 1759 The 
Academy luckily has a copy The great John Morgan 
(1735-1789) and Benjamin Rush (1745 1813) of Phila- 
delphia were enthusiastic inoculators also 

The most impoitant name after that of Boylston in the 
histoiy of the fight against smallpox in North America is 
Benjamin Waterhouse (1754-1846) , Boylston was the* 
fii'st to inoculate and Waterhouse in 1800 was the fiist to 
■\accinate in the United States You will remember that 
Edwaid Jennei (1749 1823) vaccinated foi the first time 
in 1796 and his woik An Inquiry into the Causes and 
Effects of Vai lolae Vaccinae was published in 1798 
Watei house was the fiist Professoi of the theory and prac- 
tice of medicine at Haivaid In July 1800 he vaccinated 
his foul children His work is entitled A Piospect of 
Extei minating the Small-Pox , Boston, 1800, and “Pait 
II” appealed in 1802 Thomas Jeff ei son did much to in- 
ti oduce vaccination into this country * 


•Since tins paper nas read, Dr Robert H Halsey has published, Hou 
the President, Thomas Jefferson and Doctor Benjamin Waterhouse Estab- 
lished FaccmaOoii as a Public Health Procedure, N Y , 1936, 58 p , 3 pi , 
which is no 5 in the “Histor\ of Medicine Series Issued under the \uspiees 
of the Libnr\ of the New Vork \.cadem\ of Medicine” 
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Jolin Tennent was an, mteiestmg figuie in American 
medicine Unfoitunately we do not know Ins dates, but 
he was born in England and came out to Virgmia about 
1725 His chief claim to fame has been that he intioduced 
senega or rattlesnake loot to the profession as a remedy 
and we have the second edition of his An Essay on the 
Plewisi/j WAliamsbmg, Printed l^ew York Eepimted 
and Sold by James Parker 1742, the first edition having 
been printed in 1736 at Williamsburg, Va, by William 
Parks If y on listen to Tennent’s own words you will see 
how logical he was in adopting this remedy from the 
Indians He says 

Again, as I observed before, since we are to infer the 
Sameness of Causes from the Likeness of Efiects, there 
IS another Reason ivhy it should be done in this case, 
and that is, that those ivho have the Misfortune to be 
bit by a Rattle-Snake do spit up Blood, and cough like 
Fleiintic Patients, therefore it is beyond all Conti o- 
veisy that the Blood of a Pleiintic Patient, and that 
of one bit by a Rattle-Snake, is in the same State, oi 
very near it Upon this Certainty of Reasoning, I 
gave the Rattle-Snake Root to several Patients in a 
Pleurisy or Pei ipneumony, and it’s Effects were ex 
traordinary I found it to exceed the volatile Salt of 
Yipeis, or any thing that I ever knew given m that 
Disease In shoit, it may justly be deemed a Certain 
Remedy 

A perusal of Tennent’s Essay is sufficient to show that by 
“pleurisy” he really meant “pneumonia ” 

The first book punted in America on domestic medicine 
which I can find is anonymous and has the title Evei y Man 
his own Dootoi oi , The Pooi PlantePs Physician , the 
second edition Punted and sold by William Parks, at his 
Printing Offices in Williamsburg, and Annapolis, 1731 
Price, One Shilling A John Archer {fl 1660 1684) wiote 
a book in England with the title Evei y Man Eis Own Doc 
to) , London, 1671, of which we have the second edi 
tion, London, 1673, but this does not resemble The Foot 
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Plante)-’s Physician It has been suggested that Tennent 
was the author of the Ameiicau book, and I think this is 
piobably tine, as Snake loot is mentioned as a lemedy 

The next hook is shown for seveial reasons, but one of 
the most important is that it was printed by Benjamin 
Fiankhn, and you need only look at the taste displayed in 
the title page to see that he was a great punter The 
book IS Essay on the West-India Diy-G-iipeSj luith the 
Method of Pi eventing and Cut mg that Ci uel Distemper 
To loliich is added, an Exttaoidinaiy Case m Physich 
Philadelphia Piinted and sold by B Franklin, 1745 The 
authoi Avas Thomas Cadwaladei (17081799) who was 
born in Philadelphia and studied medicine in iJfew York 
and in Europe On the foundation of the Pennsylvania 
Hospital, Avhich by the way is the oldest of the hospitals 
now existing m the United States, Cadwalader was made 
physician The “Dry Gripes” are nothing more or less 
than lead colic, Avhieh Avas knoAvn in Southern Fiance as 
early as the sixteenth century by the name of colica Pic- 
tonuni and later in England as “Devonshu e colic ” Cad- 
Avaladei did not knOAv that lead was the cause of the colic 
but AViites that dunking strong drams and strong punch 
and that the eating of “salted and high seasoned meats” 
played a part in bringing it about It is geneially said 
that Sir George Bakei (1722-1809) in 1767 found that the 
cidei time colic Avas due to lead in the vats, but it is in- 
teiesting to note that in 1786 Franklin AATote a letter to 
Ml Vaughan (Benjamin Vaughan, 1751-1835) (see John 
Huntei’s \_d 1809] Obsei vations on the Disease of the 
-Ij hi;/ in Jamaica , London, 1788, p 266 273) saying. 

The fiist thing I remember of this kind, Avas a gen- 
eial discourse in Boston when I was a hoy, of a com- 
plaint fiom Jfoith Carolina against Hew England 
lum, that it poisoned their people, giving them the 
diA beUy-ach, Avith a loss of the use of their Lmbs 
The distilleries being examined on the occasion, it 
AAas found that seveial of them used leaden stiU-heads 
and Avoims, and the physicians were of opinion that 
the mischief Avas occasioned by that use of lead The 
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legislature of the Massachusetts theieupon passed an 
act, prohibiting, under severe penalties, the use ot 
such still-heads and worms thereafter 

The laiv* lefeiied to ivas passed July 31, 1723 and was 
entitled “An Act for pi eventing abuses in distilling of 
Ehum and other strong Liquois with leaded heads oi pipes,” 
and begins 

Whei eas the Strong Liquors and Spuits that are Dis 
tilled thro’ leaden Heads or Pipes, are judged on good 
giounds to be Unwholesome and Hurtful, Poi 
Prevention ivheieof Be it enacted That no Person 
whatsoevei , shall make use of any such Leaden Heads 
or Worms loi the futuie, and that Avhosoever shall 
piesuine to Distil, or draiv oft any Spiiits or Stiong 
Liquois thio’ such Leaden Heads or Woims, shall 
forfeit and pay a Fine of One Hunched Pounds 

This law included also makeis of pewter, and ordeied that 
two men should be chosen annually in each toivn in the 
province to “inspect and make Tryal of any such Heads 
and Worms” In 1767 in an address to the College ot 
Physicians of London, {Medical T > ansactions, London, 
1785, p 286), Sir George Baker states that his 

suspicions, concerning this subject, have been gieatly 
confiimed by the authority of Di Franklyn of Phila 
delphia That gentleman informs me, that, at Boston, 
about foity yeais ago, leaden worms weie used tor the 
distillation of i uni In consequence thereof, such vio 
lent disordeis Aveie complained of by the drinkeis of 
neiv rum, that the government found it expedient to 
enact a law, forbidding the use of any ivorms, except 
such only as ivere made of pure block-tin 

The name of Bard is doubly important in the annals of 
medicine in America, for there Avere tAVO men, father and 
son John Baid (1716-1799), the father, Avas boin at Bin 


’* See also an editorial by me m Annals of Medical Histonj, 1911, n s m, 
■i55-458, 11111011 should have borne the title “An Earlv Law to Preient Lcid 
Poisoning ” 
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lington, ]S^ew Jeisey, and was appi enticed to tlie Euglisli 
suigeon John Keaisley (16S5-1772) of Philadelpliia He 
was a fiiend of Fianklin and came to practice in Hew York 
on the lattei’s advice He and Di Petei Middleton {d 
ITSl) made the first anatomical dissection recoided in 
this countiy, but his greatest claim to fame is that in 1759 
he peifoinied the flist opeiation for extra-uterine foetus 
(Med Obsetvations and Inqmiies by a Society of 
Physicians in London London, 1762, II, 369 372), the 
woman recoveied In the eaily days when there weie no 
scientific magazines here, it was quite common for doctors 
to send then communications to learned societies in Eng- 
land 01 Scotland as Baid did on this occasion I show a 
slide of the first page of Bard’s “Essay on Mahgnant 
Pleuiisy,” which occupies both sides of a dozen leaves of 
papei It IS, I think, the oldest Ameiican MS we possess 
at The Hew York Academy of Medicine It is an account 
of pneumonia on Long Island in 1749 It is endorsed thus 
“Diawn up at the lequest of a Weekly Society of Gentle- 
men in Hew Yoik, and Addiessed to them at one of then 
Meetings ” It is evident, then, theie was a medical societj'- 
in Hew York in those days, but one had already been 
founded in Boston in 1735, fouiteen yeais befoie The 
honoui of being the fii st to publish cases in its own volume 
piobably goes to the Medical Society of Hew Haven County 
founded in 1784 It was issued in 1788 Unfortunately a 
piofessional scribe ivrote Bard’s essay, but I take it that 
the collections are in John Bard’s hand Bard was much 
influenced by Sydenham’s epidemiology and to be sure in 
paits of the “Essaj” the ideas seem to have lost themselves 
111 MOids Who can foietell, howevei, that tiio bundled 
leais heuce the same will not be said of piesent day writ- 
ings*’ 

We now come to one of the most important literary and 
i.iliiable inanusciipt tieasuies in The Hew Y’^oik Academy 
of Medicine It is a lettei iviitten by Benjamin Fianklin 
(17061790) fioni Philadelphia on 8 Decembei, 1752, to 
his bi othei J ohn of Boston It has been published in John 
Bigelow’s edition of Fianklin’s iioiks (1888, X, 264-266) 
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and in Albert Henry Smyth’s edition (1907, III, 103105) 
and was presented to the Academy hy Fessenden Nott Otis 
(1825 1900), the urologist * This letter must have been 
ot great interest to Otis, for it is about a flexible catbetei 
which Benjamin had made for his brother Otis knew that 
Franklin did not invent the flexible catheter, for one Ron 
callus improved his own in 1720 The letter opens with the 
sentence 

Reflecting yesterday on your Desiie to have a flexible 
Cathetei, A thought struck into my Mind how one 
might possibly be made And lest you should not 
1 eadily conceive it by any description of mine, I went 
immediately to the Silvei smith’s & gave Directions 
tor making one, (sitting by till it was finish’d), that 
it might be ready for this Post 

Benjamin bj his remaiks and suggestions as to improve 
ments if it did not woik well, shows that he thoioughb 
understood what was required of such an instrument 
John almost certainly suffered fiom stone and he had e\i 
dently asked Benjamin’s opinion about what should be 
done and upon Robert Whjdt’s (1714-1766) treatment of 
stone Avith lime water {Medical Essays and Obsei vations 
Revised and Published by a Society in Edinbiii gh, 17-11, 1 , 
Part II, Art LXIX, 667-750 and An Essay on the Viitiic 
of Lime Watei and Soap in the Ciue of Stone, Edin 1752, 
12° ) Benjamin at the end of his letter writes that he liad 
read “Whytt on Lime M’'ater ” He thinks the expeinneuts 
are good and adds as postscript that they “aie approi’d 
& recommended by Di Mead” but is too cannv to gne hi'’ 
opinion upon the possibilities ot such tieatment He 
shrewdly answers what was evidently another question 
Avith the remark “May not one guess by holding Lims 
lYatei sometime [sic] in one’s Mouth, whethei it is likeb 
to injuie the Bladder^” 

* This letter has been reproduced m facsimile and published b\ tin- Mor”** 
Press, Fulton, N Y, 1934, together with a comment b\ Dr Eduard loiu' 
brough Ke\es 
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The leaf Avhich beais the addiess, and was folded to 
enclose the lettei, beais a ciest in led sealing wax and on 
niy inquiiies to piove this was Franklin’s I was told by 
Ml Geoige Simpson Eddy, a gieat aiithoiity on him, that 
theie had been a mild family low about it Fow John was 
a soap makei as well as a piintei and he wished to impiess 
the coat of aims upon the fair face of his soap, but Ben- 
jamin would have none of it and latei advised his sistei. 
Mis Jane Mecom, not to allow hei joung son to do so 
eithei {The IFj itings of Benjamin FianlJin , edited bj 
Albert Henry Smyth, 1907, III, 403) 

John Moigan (1735 1789) should not be omitted fiom 
any sketch of eaily American medicine He was boin in 
Philadelphia wheie he studied undei John Eednian (1722- 
1808) as his appi entice foi six yeais, then, aftei being 
suigeon in the Army for four yeais, he went to Edinbuigh 
wheie he got his degiee in 1762, and latei studied in 
Fiance and Italy On letuining to Philadelphia aftei five 
3 ears abioad he founded in 1765 the first medical school in 
the American Colonies — the medical department of the 
Univeisity of Pennsylvania then known as the College of 
Philadelphia He became the fiist piofessoi of the theoiy 
and piactice of phjsic In 1775 he was made Hiiector 
Geneial and Physician in Chief of the Ameiican Aimy, 
succeeding Benjamin Church (1734-1776), who had been 
imprisoned as a traitor, but rivalries and political quaiiels 
were sufficient to induce Congress to dismiss him wrongly 
in 1777 His position was taken by William Shippen, Jun 
(1736 1808) In 1779 a court of inquiry vindicated Mor- 
gan I wish to show one of his books because it is the first 
American publication on medical education, it is entitled 
A Discouise upon the Institution of Medical Schools in 
Amenca , Philadelphia, 1765 This is addressed “To 
the Trustees of the College, and the Citizens of Phila- 
delphia ” A most inter esting preface gives side lights upon 
the tunes especialh upon the question of fees and whether 
the fee for medicines should be included with that for 
attendance Moigan sajs that he will practise medicine 
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only and will not piepare presciiptions or do smgical 
operations In tlie Discouise itself the nature and im 
portance of each of the branches of medical undergraduate 
stud} IS discussed Now there is eveiy where in the air 
around us a discussion about medical education and it is 
wholesome to learn from reading this book that theie was 
great concern even in 1765 about what, and how, and when 
a student should be taught The section “Pre lequisites to 
the Study of Medicine,” is important and Morgan puts the 
matter in a nutshell 

Young men ought to come well prepared for the 
study of Medicine, by having their minds enriched 
with all the aids they can leceive from the languages 
and the liberal arts There is no art yet known which 
may not contribute somewhat to the improvement ot 
Medicine, nor is there any one which lequires nioie 
assistance than that of Physic horn every other science 
Let young men therefore, who would engage in the 
pursuit of Medicine or Surgery, make use of all their 
industry, to possess themselves in good time of these 
acquisitions They are necessary to facilitate progress 
in the healing arts, they embellish the iindei standing, 
and give many peculiar advantages, unattainable with 
out them 

The fiist Aiuencan publication on medical history en 
titled A Medical Discoiuse., o? an Histoncal Inqiimj into 
the Ancient State of Medicine , ivas wiitteu bi Peter 

Middleton [d 1781) and punted in New York bv that im 

portant printer, Hugh Game, in 1769 Middleton was a 
Scotsman ivho studied at St Andrew’s and eniigiaj:ed to 
New York As noted above, he and John Bard in 1750 cai 
lied out the first anatomical dissection in the United States, 
01 at least the fiist of which we have recoid He was in 
fluential in helping to found the medical department of 
King’s College, latei Columbia University, ivhere he was 
piofessor of pathology and physiology The addiess is one 
which sweeps widely over the history of medicine fioni its 
first beginnings and in all countries “fiom China to Pem 
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Quite appiopi lately a couple of pages are devoted to the 
leligious and medical ideas and practices of ‘‘the warlike 
savages of If orth- America ” 

We now come to the woiks of Samuel Bard (1742-1821) 
one of the most impoitant medical men of eighteenth 
centui} Xew Yoik He was the son of John Bard, and 
helped to found the medical department of King’s College 
(Columbia) in 1767 where he was the fiist piofessor of the 
theoiy and piactice of medicine, and the Ifew York Hospi- 
tal in 1771, although it ivas not opened until 1791 The 
fiist of his books which I ivish to show you is also the first 
Ameiican publication on medical ethics — A Discourse upon 
the Duties of a Physician , Kew Yoik, A & J Eobert- 
son, 1769 He la} s stiess upon the necessity for high ideals 
amongst physicians and light conduct towards the poor 
and towaids their brother practitioners Also he pleads 
that a hospital should be founded in New York This ad- 
dress of eighteen pages has a peculiai interest for The New 
York Academy of Medicine for the quotation from Cicero, 
Somines ad Decs, nulla le pioptius accedunt, quam Salu- 
tem Hominibus dando, which Dr Dana has translated 
“Men in no way approach so nearly to the gods as in giving 
health to men,” stands at the head of the first page, and 
now it IS carved on the north face of the new building of 
the Academy This motto Avas first used in our Tiansac- 
tiom in the first volume of the second series in 1874 I 
thought it probable that the quotation for the Academy 
Aims first hit upon in this Discourse but lately, in rummag- 
mg amongst some old books, I have seen that it was used 
by Gooch on the title-page of his Piactical Tieatise on 
'Wounds , NoiAVich, 1767, and perhaps the bright eye 
of some father of the Academy spied it out there And 
agam I cannot say AA^hether oi not one of them kneiv his 
Ciceio at first hand' We have the Discoid se in facsimile 
ouIa, but there are copies at Columbia and the NeAv York 
Public Library Our copy of the original edition Avas given 
an ay — before I came to the Academy 

Samuel Bard’s important contribution Aims An Enquiry 
into the yatiae Cause, and Cuie of Angina Suffocafiia 
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Jsew Yoik, 1771 Tins disease was diplitlieiia and suiely 
Ins was a finely desciiptive name for it, in tliose dajs long 
befoie O’Dwyer’s (1811-1898) intubation and before tlie 
antitoxin treatment were introduced Tins was uot the 
fiist American book on sore tbioat, tbe most important 
previous one being 'William Douglass’s (16921752) The 
Ptactical Histoiy of a New Epidemical Eiuptive lliliaiy 
Fevei , with an Angina Ulciiculosa , Boston, 1736 It 
IS very difficult indeed to make out wbat affection of the 
tbroat IS described in these old writings, for it is uot an 
easy task for us to throw ourselves back and gain their 
point of view Douglass’s book is generally thought to be 
about scarlet fever In Eichard Bayley’s (1715 1801) book, 
Gases of Angina Ti achealis^ loith the Mode of Cuie , 
New York, Hugh Game, 1781, there is an interesting list of 
synonyms for diphtheria I wonder how many of us know 
that the disease was sometimes called “the hives,” “the 
bladder in the throat,” etc This book is rare indeed (and 
we should be proud that we have a copy) for in The Medical 
Repositoi If, the first American medical magazine, for ISOS 
1809, Second Hexade, VI, 331-339, it is stated that a com ^ 
plete copy could not be found, but it was reprinted mconi * 
plete as it was The gap was filled in the same journal for 
1810 1811, Third Hexade, II, 345 351 Bayley was pio 
lessor of surgery at Columbia College and health officer in 
New York 

Samuel Baid was also author of the first Anieiican tevt 
book of obstetrics, A Gompendium of the Thcoiy and Piac 
tice of Midwife) y , New Y'ork, 1807 This passed 
through five editions and Bard’s own copy of the last one 
(1819) IS in the Academy and is divided up into many sec 
tions, interleaved with blank sheets and contains many 
manuscript changes in text and figures for a fuither edi 
tion 

The first American textbook of surgery and inihtaiy 
suigeiy was written by John Jones (1729-1791) He was 
born on Long Island and was a pupil of Thomas Cad 
walader of Philadelphia and of the great William Hunter 
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(171S 17S3) of London Jones piactised suigeiy in 
Yoik, was piofessoi of that subject in King’s College, and 
was the first lithotomist theie His book Plain Gonoise 
Piactical BemaiLs on the Tieatment of Wounds and Ftac- 
tu) es j Kew York, 1775, is dedicated to Jones’s teacher, 
Cadwaladei, and is dated 12 Oetobei, 1775 It is just the 
soit of book one should expect fiom a good suigeon — ^biief 
and to the point with only ninety-two pages Do you re- 
nienibei that it was said of the gieat Syme (1799-1870) 
that “he nevei wasted a word, noi a diop of ink, nor a 
diop of blood”’ Syme’s impoitant Principles of Sur- 
ge/ i/j fifth edition and last, 1863, was smaller than the 
fiist edition of 1832 In Jones’s book theie aie chapters on 
wounds in geneial, inflammation, penetrating wounds of 
the thoiax and abdomen, fractuies, blows on the head and 
concussion, injuiies aiising from fractures of the skull, 
gunshot wounds, and Anally an appendix giving hints upon 
the sti uetui e and economy of hospitals The most interest- 
ing chapters, to my mind, are about head injuries On ac- 
count of the war, the second edition, 1776, was issued from 
Philadelphia 

Richaid Colt Skinnei was the author of the first Ameri- 
can book on dentistry The title is indeed a mouthful — 
A T/eatise on the Human Teeth, concisely explaining then 
Sti uctiu e, and Cause of Disease and Decay to which is 
added, the most Beneficial and Effectual Method of T/ eat- 
ing all Diso/de/s Incidental to the Teeth and G-ums, with 
Dll ections foi then Judicious Exti action, and Pi opei Mode 
of Pi esei vation Intel speised icith Obsei vations inteiest- 
tiig to, and Woi th y the Attention of Evei y Individual By 
E C Skinner, Suigeon Dentist Kew York Printed by 
Johnson & Stiykei, Ko 29 Gold Street, for the Author, 
1801 Copyright secured As the author says in his pre- 
face, this unbound tract of twenty six pages “is put into 
the hands of the public, for the inconsiderable sum of 
thii ty cents ” Up to a shoi t time ago nothing more ivas 
known of Skinnei than that he was author of this pam- 
phlet But thanks to the til eless exeitions of Di Bernhard 
lY 'Weinberger, the historian of dentistiy and Consultant 
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in Dental Bibliography to The New York Academj of 
Medicine, who has kindly given me information, some de 
tails ot his life stand revealed He was an Enghshman who 
had studied dentistry under Bartolomeo Euspim of Pall 
Mall, one of the most successful practitioners of London 
The first record ot him in this countiy is found in a letter 
he wrote in 17SS at Philadelphia to Benjamin Franklin in 
which he relates that he is in poverty and wishes the loan 
of twenty dollars with which to set up in practice there 
Dr Weinberger by discovering advertisements in various 
newspapers has learnt that Skinner began to piactise at 
Philadelphia early in 1789, moved to New York in 1791 and 
at first lived at 27 John Street He was appointed dentist 
to the Dispensary of New York City He advertised in the 
Hudson Gazette in 1795 andinthe Noj/ofL Hoafdin 1796, 
for he was itinerant dentist and spent some time heie and 
some time there He bobs up again at Philadelphia in 
1796 and the first of many visits to Hartford was in ISOO 
He married Miss Mary T^Tiiteman ot Hartford Appai* 
ently his Ti eatise on the Human Teeth had been published 
as early as 1796, but a copy cannot be found The copy ot 
the ISOl edition at the Academy bears an inscription, piob ‘ 
ably in the author’s hand, below the imprint coinnieiicing 
with the words, “E C Skinner Eespectfiilly [intoruis’l 
the public” etc so it is lilcely that his work was mildly 
advertised We must remember, however, that what is 
considered advertising today was not necessarily counted 
as such a century or so ago Indeed his “Advertisement to 
the Public” states that he is “uninfluenced by expectations 
of remuneration ” At the end of the tract is a list of 
“Established Pees” and it is interesting to note that this 
dentist charged three guineas “for setting a common cork 
leg ” He also put in artiflcial eyes and “transplanted arti 
ficial and living teeth ” This rare little pamphlet was m 
deed the beginning of great things in dentistry on this 
continent 

We owe a great debt of gratitude to James Thacher uho 
was born in 1751 at Barnstable, Massachusetts, and died 
in ISdl at Plymouth, for he was author of the first book 
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on American medical biography It is called Amet icaii 
Medical Biogiaphy, Boston, 1828, and as is stated on the 
title page the hook is usually found bound “two volumes 
in one ” The two volumes together fill seven hundred and 
sixteen pages, and are a veiitable mine of information At 
the beginning of the first volume there is a valuable his- 
toiy of medicine in Ameiica, state by state, which takes up 
eight! five pages Duiiug the Kevolution, Thacher served 
fiist as surgeon’s mate and then as surgeon, and his mili- 
taiy journal, I am told, is an important source book 
Thacher -wrote The Ameiican New Dispensatory, 1810, 
The Amencan Orchaidist, 1822, and other books The 
laige photograph of his portrait which I have at home 
belonged to Sir 'William Osier, and beneath it is wiitten 
“Authoi of the first Ameiiean Textbook,” that is, Ainei ican 
Model n Pi aotice, Boston, 1817 



FEAXS COEA^ELIS BOARDERS 
DUTCH PHYSIOLOGIST and OPHTHALMOLOGIST 

R VYSioiTD L Pfehtek 

Tile emmence ol Holland in medical liistory began with 
the clinical method of instruction advocated first bj Jan 
Tan Heurne in 1591 A few years later the brilliant ex 
positoi, Franciscus Sylvius, who was one of the first to 
accept tlie theory of the ciiculation of the blood ad^a^ce(l 
by his contemporaiy Haivey, and apply it to teaching, 
placed Holland foremost in medical education 

In the 17th ceutuiy the universities of Leyden, Auistei 
dam, and The Hague, were gieat centers of teaching At 
Leyden were Sylvius, Ruysch, Kuck, and Bidloo, ioieinost 
anatomists of the period, who Aveie portrayed on canvas 
by the gieat aitists Rembrandt, Adiiaen Backei, and ^an 
Neck Heie at Leyden was built, at the instigation of 
Sylvius, the first university laboratory m which his pupils, 
Willis, de Giaaf, Stenson, and Swammerdam, piobably 
studied At Amsterdam were Roonhuyze, a skillful opeia 
toi, gynecologist, and orthopedist, and Swammeidam, a 
mici oscopist, who made many discoveries in coiiipaiatne 
and human anatomy At The Hague was van Deventei, 
‘The father of modern midwifery” At this time, too, van 
Leeuwenhoek of Delft, that shrewd and brilliaut obseiver, 
was announcing his startling discoveries to the Eojal 
Society^ at London 

In the 18th century Herman Boerhaave, the greatest 
physician of modern times, alone made Holland the centei 
of medical culture With his great clinical and diagnostic 
acumen, Boerhaave, a man of wide learning, an incompar 
able lectuier, skilled chemist, botanist and anatomist, 
attracted students from far and wide The inspu’ation of 
Boerhaave led to the founding of the Edinbuigh Medical 
School, and through it to the beginning of modern medical 
teaching in the English-spealang countries of the world 
He is 1 egai ded by Charles Singer as the one person to u horn 
English medicine is most indebted His pupil, Haller, is 
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the only figui e at all compaiable to him in the 18th centuiy 
Van Swieten, also a pupil of Boeihaave, and a Dutchman, 
was called to Vienna, and laised the medical school there 
to international prominence It is to van Swieten that the 
University of Vienna owes its world wide reputation, and 
Austria no small share of her importance as a cultural 
center 

In the 19th centuiy Frans Cornells Dondeis, upon whose 
place in medical history we ivish to focus attention, stands 
out as the greatest Hollandei of medical science great 
first as physiologist, then as ophthalmologist It is as 
ophthalmologist that his name wall go down in history 
among the immortals His great 'work, the elucidation of 
the anomalies of refraction and accommodation, a contii- 
bution to physiologic optics, stands today as a classic and 
the authority on refraction This work, with that of Helm- 
holtz and von Graefe, placed ophthalmology and the surg- 
ery of the eye on a scientific basis As a man there is per- 
haps in the whole history of medicine no character moie 
noble, no personality more atti active, no “savant” more 
deserving of the adjectives “great” and “good” than Bon- 
ders 

Bonders was born on May 2T, ISIS, in Tilburg, Holland 
He was the only son and the youngest in a family of nine 
children, whose father, a merchant, died soon after his 
buth, leaving the family poorly provided for He was sent 
to school in Duizel, a small village neai Tilburg, wheie 
he attracted attention through his unusual intelligence, 
and where at the age of eleven he was employed as an as- 
sistant teacher At the age of thirteen he entered and 
remained for three years at the monastery in Boxmeei, 
for his mother planned he should become a priest Here 
he acquired command of the Latin language, a love of 
scholarship, spmtual and aesthetic development, and a 
desne for knowledge The splendid mental discipline ac- 
quired through this Latin teaching accounted foi his later 
masteiy of English, French, and German 

In 1835 he became a student at the Militaiy-Medieal 
School, and at the same time studied medicine at the Uni- 
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veisity in Utrecht In 1840 he took the examination for 
the degiee of doctor of medicine in Leyden, because the 
faculty in Utrecht would not give him credit for certain 
practical work he had done for two years m the mditarj 
school The same year he received his doctorate from the 
faculty of Leyden on the thesis Disseitatio Inaugiuahs 
Sistens Ohservationes Anatomico-Pathologicas de Centro 
Ke) voso This dissertation was based on two cases of acute 
ceiebial meningitis, and was notable for its precision, the 
completeness of the clinical observations, and the thorough 
ness of the autopsy examinations In this work Bonders 
gaie a classic desciiption of spinal meningitis Histologic 
studies, howevei, were not included in the thesis, for the 
microscope was just coming into use in pathologic inves 
tigations 

Bonders graduated at a time in medical history vhen 
the foundation of modern scientific medicine was being 
laid Henle, who later became Bonders' close fiiend, had 
published the results of expeiiments on epithelium only 
thiee years earliei, and it was in 1S41 that his great work, 
“Allgemeine Anatomie", his fiist treatise on microscopic 
histology appeared Johannes Muller's monumental woik 
on tumors was published in 1838, and his gieat work on 
physiology was just completed The discoveries of Schlei 
den and Schwann date from 1838, and it wms about this 
time that von Baer, Bischoff, Charles Bell in neurology, 
and many others, were announcing then discoveiies The 
great schools of physiology of Johannes MuUei, and of 
Magendie were preparing the giants Helmholtz, du Bois 
Eeymond, Biucke, Ludwug, Viichow, and Claude Bernard 
It ivas in the company of these investigators that Bonders 
took his place, to become a close friend of each 

At the age of twenty-four he was called to Utrecht to 
join the faculty of the reorganized Military-Medical School, 
to teach anatomy, histology, and physiology His industn 
and modesty atti acted the attention of Mulder, w'ho uas 
then compiling his famous and first book on physiologic 
( 01 game) chemistry According to Moleschott, philoso 
pher and physiologist at the University of Rome, Mulder 
Avas one of the first, if not the first, ivho recognized that 
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tlie studj of metabolism concerns not the chemical com- 
position of the organs, but of the tissues and their con- 
stituent paits Bonders joined Mulder in his studies on 
the ehemistiy of tissues, and then followed his first original 
contributions 

Schwann and Henle Aveie applying acetic acid and Avater 
to tissues in then experiments, and were amazed Avhen in- 
loimed of the daiing of Mulder and Bonders Moleschott 
said, “I can still see the incredulous astonishment on 
Henle’s face ivhen I told him, in ISii, that Mulder and 
Bondeis were busy applying lye and sulphuiic acid to the 
tissues, one after anothei ” 

Then new and extensive expeiiment Avas conducted pre 
cisely and logically, and the pi oper classification of tissues 
and then* constituent parts, theories held by VirchOAV and 
otheis, originated in pait in the micioscopic expeiiments 
of Bonders and Mulder Buring this Avoik Bonders AAuth 
tAvo otheis began to publish the “ifederlandsch Lancet’^ 
At this tune his lecture on animal body heat Avas published 
He explained the balance Avhich exists betAveen the genera- 
tion of heat and the cooling mechanism of the skin He 
gUA e also a clear definition of the principles of the conser- 
A’ation of energy 

Moleschott described an evening Avhen he fli’st met Vir- 
choAV in 1847 at Henle’s home in Heidelberg VirchoAV aa as 
letuining from a trip to Holland Avhere he had met Bon- 
deis and Mulder, and Avas most enthusiastic in his praise 
of these energetic Avorkers, and predicted the epoch making 
lesults AA'^hich Aveie to follow 

Besides the original Avoik Avhich was coming fiom Bon- 
deis’ pen, theie Aveie also translations of excellent Geiman 
books Stiomeyer’s Suigeiy, and Euete’s Ophthalmology 
Buring 1847 there appeared six papers, three of these on 
ophthalmic subjects These contributions indicated his 
capability, and assured his future He Aims gaming lecog- 
iiition, not for his genius alone, but foi his quiet, tiieless 
iiulustij as Avell 

Then in 1847 Bondeis Avas appointed piofessoi on the 
medical faculty of the University of U ti echt This appoint- 
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ment came to him though theie was no position open at 
the time The faculty and the government realized that 
a man of such unusual ability should he secured for the 
univeisity On January 28, 1848, he began his work in 
his new position ivith an addiess entitled “The Haimony 
in Animal Life, a Revelation of Lnws” He piomptly estab- 
lished a small laboiatory and continued his labor Papers 
on various subjects followed In 1848 appealed his paper 
on “The Use of Piismatic Lenses for the Treatment of 
Squint” and papeis on the physiology of the eye and on 
geneial physiological subjects 

In these early yeais at Utiecht he taught six different 
subjects, among them physiologic optics This he taught 
so well that his fi lends urged him to devote himself to 
practical ophthalmology A physician fiom Cape Colony, 
van der Bijl, togethei with Su James Simpson of Edin- 
buigh, induced h im to go to London in 1851 to study under 
Bowman and Guthrie Bonders was peisuaded to take 
up this special study, for he was unwittingly and without 
adequate prepaiation, developing a practice in ophthal- 
mology 

Dondeis ai rived in London during the First Internation- 
al Exposition There he met the physiologist ophthalmolo- 
gist Bowman, the great eye suigeon Fredeiick von Jaeger, 
and the immoital Albiecht \on Graefe Already known by 
his woiks on the physiology of the eye, he was received by 
them with open aims They intioduced him in the hos- 
pitals of the gieat capital and encouiaged him to cany 
on his scientific leseaich in ophthalmology, and to apply 
himself practically Fiom then on an intimate and touch- 
ing fiiendship united the three gieatest ophthalmologists 
of the epoch. Bonders, Boivman, and von Giaefe The 
fiequent visits togethei and the coopeiation of these thiee 
men instantly placed the specialty of ophthalmology in 
the fiist lank of medical science At this time Bonders 
developed othei lasting friendships, Shaipey and James 
Paget coiiesponded with him thiough the following years 
Yeais latei Bondeis refeired to this fateful meeting 
M hen he i eceived the delegates of the Royal Society at his 
Jubilee in Utiecht I found this paper among the many 
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of Dondei s which I have It is a fine example of his English 
composition, and reveals something of the spiiit of the 
man The delegation addressed was headed by Sir Joseph 
Lister, lepiesenting the Royal Society, by Hughlings Jack- 
son of the Physiological Society, and Jonathan Hutchin- 
son of the Ophthalmological Society of London He ad- 
diessed Su Joseph Lister 

“My dear friend, I am deeply moved by the couitesj of 
the Royal Society, which has decided to send me its com- 
pliments and congratulations on this day by means of 
special delegates And I am exceedingly happy that you, 
my dear Sir Joseph, are one of those delegates 

It IS now almost forty yeais ago that I visited England 
foi the first time, and it is to that visit that I owe tivo 
fiiends who have since been biotheis to me on the path of 
life Albiecht von Graefe, the youngei of the two, a visitor 
to England as I was myself, and William Bowman, our 
mutual fiiend Graefe passed away many years ago after 
a shoit but brilliant career, Bowman, the eldei one, re- 
mains to the piesent day my most intimate fiiend, and 
I legiet that he has been prevented from coming, as he 
■wushed to have done But even if I cannot press his hand 
today, still I recognize it in the numerous tokens of sym- 
pathy fiom England, and also in the delegation of the 
Royal Society 

Let me thank you, my dear friend, foi having accepted 
to be one of the delegates, and allow me to repeat to my 
countiymen here assembled, that in you we have amongst 
us one of the great benefactois of mankind 

I would kindly request you to be the interpreter to the 
Royal Society of my sinceie gratitude for the honor which 
the Society has done to one of her humblest members ” 
( Dondei s was a member of the Royal Society of London) 

Furnished with letters from von Graefe, who had re- 
centlj left Pans, Dondeis went fiom London to Paris to 
study under Sichel and Desmarres In Pans he was elected 
an honoiaiy membei of the “Societe de Biologie”, and 
joined the circle of the younger Parisian physiologists, 
which included Claude Bernard, Charles Robin, Broivn- 
Sequaid, and Lebert 
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In 1851, 311 st a quarter of a yeai' aftei Helmholtz had 
invented the ophthalmoscope, Bonders returned to Hoi 
land and began to practice as an oculist in Utrecht at the 
age of 33 It was partly necessity, happily for mankind, 
that drove him to take this step, for his salary as piofessor 
was too small for the support of his family 

The moment was propitious for his advent in the practice 
of ophthalmology Clinicians, such as Beer, Besmarres, 
Sichel and Arlt, had already advanced far the art of curing 
external afiections of the eye With the ophthalmoscope 
Helmholtz had just made accessible the interior of the 
eye to the general phjsician as w^ell as the specialist At 
this time, too, Helmholtz made known in full the dioptiic 
mechanism of the eye and introduced the new science ot 
physiologic optics 

In 1855 Bonders became co editor ivith von Graefe and 
von Arlt ot the Aichw fiu Ophtlialmologie, which ion 
Graefe had begun the year before 

Buring the next ten years he pioduced many brilhant 
papeis on general physiological as well as ophthahno 
logical studies Contributions to our knowledge ot the 
foimation of blood and lymph appeared There weie 
studies on intestinal function and the digestion ot fat He 
produced a textbook on physiology which wms used in mam 
countries But his attention became more and more cen- 
tered on the ej e There were many papers on observations 
with the ophthalmoscope in the normal and abnormal eie, 
and on observations in animals’ ej es In 1858 he wrote two 
epoch making papers on the use and selection of spectacles 
He presented systematic methods of refraction, and gave 
indications for the use of spectacles 

In 1862 he succeeded his former teacher, Schroeder lan 
der Kolk, as professor of physiology in the University ot 
U trecht It was in this year that he produced the celebiated 
nionogiaph on “Astigmatism and Cylindrical Lenses” 
Astigmatism was recognized in 1793 by Thomas Young, 
and he had had a cylindrical lens ground to coriect it 
Geisen in 1810 attributed astigmatism to irregulai curia 
tuie of the cornea The name was given to the condition 
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lu 1S27 by Auy, the astionomer But it remained foi 
Dondeis to make known how frequent and important these 
eiiois aie, and how they weie to be corrected Systems, 
01 trial sets of cylindrical lenses, then came into use In 
1864 Dondeis wrote 

“As the ophthalmoscope is important for the objective 
diagnosis of defects of the eye, so is a collection of spec- 
tacle-glasses for then subjective investigation Such 
glasses are indispensable for the determination not only 
of anomalies of refraction and accommodation, but also 
of the accuracy of vision, so that without them an exami- 
nation of the functions of the eye is impossible ” 

One of Dondeis’ contemporaries wished, in his enthusi- 
asm, to attribute everything, even the discovery of astig- 
matism, to the illustrious master Donders corrected him, 
“Pardon me, my friend, astigmatism was known long be 
foie me, I have only discovered those afflicted with astig- 
matism ” 

The next year papers appeared on the cause of strabis- 
mus, anomalies of refraction and then consequence, the 
determination of focal distance of lenses, the amplitude 
of accommodation, and on his invention, the ophthalmotono 
meter In the year 1864 appeared his magnum opus, “On 
the Anomalies of Accommodation and Refraction of the 
Ere’, vhich was printed first in English by the New 
Sidenham Society In the Ai chives of Ophthalmology 
toi January, 1934, Hairy Fiiedenwald wrote, refer ring to 
Dondeis’ works on astigmatism and on refraction, “These 
A\oiks produced a revolution in the attitude of the medical 
profession to the problems of refraction The ivork on 
‘Refraction and Accommodation’ appeared in 1866 in 
German, and later in other languages and met with uni- 
leisal acceptance It is one of the ophthalmologic works 
vliich deserves to be called classic in the sense that its 
■value is enduiins ” 

This voik should be read by every practitioner of oph- 
thalmology today It contains Dondeis’ explanation of 
astigmatism, his definitions of aphakia and hypei meti opia, 
his sharp distinctions between myopia, hypeimetiopia, and 
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piesbyopia, liis views on hypeimetropia with excessive con- 
veigence, and resulting convergent strabismus, of myopia 
and diveigent strabismus, of the ciliary muscle as the only 
muscle of accommodation and of its effect on the lens, 
and of asthenopia as the lesult of anomalies of refraction 
or musculai insufficiency 

Edmont Landolt wiote, “One does not really know what 
he should admue most the multitude and coriectness of 
his obsei vations, the wealth of his ideas, oi the exactness 
of his expeiiments I should like to know where work 
exists written on subjects as difficult as the physiologic 
optics of Helmholtz and the ‘Anomalies’ of Dondeis, 
which posterity has added so little to, or changed so 
slightly ” 

These remaikable works diew to the master of IJtrecht 
both patients and pupils They weie equally well leceived 
The need of a hospital for the former and a laboratory for 
the lattei became urgent The name of Bonders was gain- 
ing in international fame, and he was so well esteemed in 
his own country that he had only to make known the need, 
and donations poured in from all sides In 1859 he founded 
the Netherlands Eye Hospital, ivhich he developed for 
the indigent and poor into a woi Id-famous eye clinic Her- 
man Snellen, an ingenious clinician and clever suigeon, 
became Bonders’ right hand in the hospital, and later in 
1877 his successor in the chau of ophthalmology 

A new laboratory built and equipped according to 
Bonders’ wishes was opened in 1866 Theodore Engelmann 
later professor of physiology in the University of Berlin, 
became his co woiker, assistant, and successor in the chair 
of physiology, and worthily replaced him whose work he 
coutmued and completed Contributions poured forth from 
this hall of science to attract the attention of the medical 
M orld 

Bondeis vas sought aftei to succeed Helmholtz at Bonn, 
but in place of accepting the atti active offer, he cieated 
at Utrecht a course in physiology and in the sciences ap- 
plied to ophthalmology Medical men and ophthalmologists 
the i\oild 01 ei went to Utiecht to study under the great 
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master, and returned home to become masteis Ophtlial 
niologists every wheie prided themselves on becoming, tor 
a time at least, pupils at Utrecht 

Bonders had manj students from America who subse 
quently became this country’s foremost ophthalmologists 
Hasket Dei by of Boston, and Ezra Dyer of Philadelphia, 
companions in Utrecht, were careful students of Dondevs 
The} returned to America to become pioneers in lefraction 
111 1863 Derby reported four patients with astigmatism, 
M hich he had corrected with lenses ground for them in Ber 
111! Other outstanding students of Bonders were Henry 
D A’^oyes, Cornelius Agnew and Herman Knapp of New 
Yoik, John Green of St Louis, and Charles Oliver of 
Pliiladelphia Henry W Williams of Boston, and William 
Thomson of Philadelphia were intimate friends of Bonders 

Until 1883 contributions came sparkling from Bonders’ 
pen on general physiologic studies as ivell as on subjects 
1 elating to vision His work on the physiology of speech 
IS of great importance One of his most important contri 
butions to physiology was the first measurement of the 
reaction time of a psychical process, published in 1868 
According to Landolt, there is not a spot in the vast science 
of physiology in which Bonders has not left definite marks 
of his work The life of tissues, the circulation of the blood, 
the digestion, the secretions, the organs of the senses, 
speech, functions of the nervous system, ivere explained in 
turn 

Dondeis’ work in physiology made him a figure of equal 
importance with von Helmholtz, Virchow, Carl Ludwig, du 
Bois Eeymond, Claude Bernard, and others, in the develop 
ment of medical science in the latter half of the nineteenth 
century Bonders had a fairly constant correspondence 
with most of these celebrated scientists Many letters from 
these great immortals to Bonders are in our collection 

There was no end to the honors which came to Bondeis 
Pei haps none delighted him more than the tributes of his 
disciples In 1872, ivhen he had finished 25 years of teach 
ing in the University of Utrecht, his former pupils feted 
him V ith honors and gifts, tokens of esteem and love He 
was made honoiary member of many of the physiological 
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and ophtlialniological societies of vaiious countiies of Eu- 
lope and Ameiica He was knigMed by several kings Na- 
poleon III saw fit to honor him He received the L L D 
degree from Camhiidge and honorary degrees from a host 
of other univeisities The von Graefe medal was given to 
him 

Appreciation was shown by his contempoiaries in medi- 
cine One day the great master went to the house of Crit- 
chett, at London, whose hospitality had become famous 
When the celebrated English practitioner returned from 
his consultations, a little late for dinner, he said to Bon- 
ders with his always good natured smile, “My dear friend, 
you think you are my guest, I am rather youis, and what 
IS more, youi debtor ” 

Then finally, in 18SS, it came time for his i etii ement from 
the professorship in the univeisity The law of Holland 
requires the letu ement of professorial men who reach sev- 
enty It seemed at the time that the law might be relaxed 
in Bonders’ favor, for he was in splendid health, and gave 
promise of having many fruitful years before him This 
automatic cessation from labor seemed a great loss indeed 
to his students Bonders, however, planned to continue his 
work 

To honor his retu ement, a great festive occasion was 
held, beginning May 27, 1888 This great Jubilee was at- 
tended by hundreds of men of all ages from every nation, 
and fiom every social position Belegations were sent from 
many countries to represent then various medical societies 
A huge fund (£35,738 20) was built up and given to Bon- 
ders, to be known as the Bonders Fund, to be used as he 
should designate for the advancement of medical science 
in Holland A Bonders volume of original contributions 
vas published Many gifts weie given to him Telegrams 
of congratulations and esteem from the world’s great med- 
ical men who could not attend, were received No greater 
deference could have been shown to one to whom Ave are 
all indebted 

Haidly three months after the medical men of the world 
had giAen their tributes and expressions of esteem at the 
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Jubilee, Bonders became ill The following article, report 
mg bis illness, appeai’ed in the Lancet, March 23, 1SS9 

Illness of Emeritus P) of essot Dondeis 

“Profound regret is caused through the medical world 
by the announcement of the grave illness of this eminent 
Dutch physician, and ophthalmologist At his recent Jnbi 
lee, when, as we have already mdicated, he had retued 
from academic work for no other reason than compliance 
with the consuetudinary law of universities in Holland, by 
which no professor can occupy a Chair after his TOth year, 
he looked as if his active life ivas to be extended far beiond 
the term of the Psalmist On the festive occasion referied 
to, he seemed as young in y ears as in energy and spirit, and 
It was even suggested that the haid and fast regulation 
that deprived Utrecht and Holland of his services might, 
by statutory provisions be lelaxed in his favor But dis 
ahte) visum^ Apoplectic seizures of progressnely m 
creased giavity have left his physical and mental poweis 
so impaired that all hope of his restoration to health has 
now been abandoned Fmst, his memory, then his pover 
of sustained attention, finally leason itself, all have gone, 
and one of the cleaiest and strongest intellects ever demoted 
to medicine is now sunk in dementia He has moments — 
so we learn from one Avho is near and dear to him — of acute 
phi^sical pain , so acute, indeed, as to mitigate the poign 
ancy of the conviction that his end is noiv so near ” 

One day later, Maich 24, 1SS9, he Avas dead 

Piofessor Bonders Avas a man of commanding piesence, 
lofty stature, dark complexion, lugged features, AAuth 
bright, kindly eyes, and a sprightly manner It is said that 
he attracted attention Avherever he Avent, partly through 
his tall, strong figure, his penetrating eye, his Avhole ap 
peaiance, but chiefly thrmigh Avhat he said, for his general 
knoAAdedge Avas va^ ^ 

“He AA-as highly accomplished, speaking English, French, 
and German Bke a native, A'eGRiodest to the point of diffi 
deuce His earlier military aviWtions gave him a polished 
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tenue, winch, -with his natuial peisonal charm, made him 
known all over Europe as one of the most attractive spe- 
cialists of his time ” 

Edmont Landolt, who was at one time a student of 
Bonders, wrote “He possessed all the qualities which 
make a perfect professor an erudition as piofound as ex- 
tensive, an excellent memoiy, an intelligence capable of put- 
ting himself mthin the understanding of his bsteners, a 
mmd which coloied ahstiact matters, veisatility of speech, 
a sonoious and flexible voice, noble and significant ges- 
tures Something sublime emanated fiom this great and 
fine man, something at the same time imposing, captivating 
and sympathetic great knowledge, and a great desire to 
give knowledge ” 

In 1922, long after his death, the Bonders monument 
was dedicated in Utrecht The wai pi evented the building 
and unveiling of this memorial in 1918, which was intend- 
ed to commemoi ate the 100th anniversary of his bii th More 
lecently than this the name of Bondeis has been honored 
m Holland Last year an issue of stamps was dedicated to 
him Today every student and pi actitionei of ophthalmology 
the woild over is acquainted with his gieat name and 
daih’ piactice piinciples taught fiist by this illustiious 
physician 

In conclusion I must state that the chief authorities 
which I have consulted are the short autobiography of 
Bondeis published in Het Jubileum van F C Bonders, the 
papei written by Boctoi E Landolt and published in the 
Aich d’OpMalmologie in 1888, the speech by Br C A 
Pehelharing deliveied at the unveiling of the monument in 
1922, and the many obituary notices Authority foi link- 
ing the names of many of his contempoiaiies with Bonders 
comes fioni the many letters of these contempoiaiies to 
him, which are in my possession I am indebted to Fiau 
Piofessoi Paul Krais of Bresden, granddaughtei of 
Bondeis, foi the illustiations My sources foi the short 
intioductoiy sketch of the histoiy of Butch medicine were 
Gaiiison’s great woik, and the woiks of Charles Singer, 
Billioth, and Gorton 
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differential diagnosis, clinical course and prognosis Tlie fi\e-vear cure 
rate of this group in all stages of the disease was 26 per cent This 
study endeavois to point out how the various treatment methods now 
available may be combined to the best interest of the patient witi 
cancer of the tongue 

HAYES E MARTIN, Attending Surgeon, Memorial Hospital 
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December 4 

Acute inflammation of the gall hladdei and the hiliai ij 
ducts 

There will be discussed the factors causing acute cholecjstitis, both of 
the calculous and non-calculous tvpe, the relation of acute and chronic 
mflatnmation , the role of infection both m cholecjstitis and cholangitis, 
the sjTnptomatologjr of the tjfpical case and the variations which may 
make diagnosis difficult, the differential diagnosis from other abdonu- 
nal lesions, the question which is still qmte contro\ ersial as to when 
operation should be performed for acute cholecystitis, and the mor- 
tality and causes of death following operation on the gall-bladder 
and ducts 

JOHN DOUGLAS, Attending Surgeon, St Luke’s Hospital 

December 11 

Rational symptomatic d) ug theiapy 

General mdications for and methods used to evaluate results of s\mp- 
tomatic treatment A discussion of the action, uses and possible 
dangers of some drugs recently mtroduced for the relief of sjmptoms 
ARTHUR C DeGRAFF, Samuel A Brown Professor of Thera- 
peutics, New York University College of Medicine 

December IS 

Common gasti o intestinal diseases of infants and chil- 
dien 

The more common gastro-intestmal diseases of mfants and children 
Mill be discussed The causes and treatment of various tapes of vomit- 
ing such as pyloric spasm, stenosis and vomiting due to errors m 
feedmg will be reviewed The classification and treatment of mfantile 
diarrhoea mcludmg the management of dehjdration and acidosis which 
frequentlj comphcate this condition will be presented 
ADOLPH G DeSANCTIS, Director of Pediatrics, New York Post- 
Graduate Medical School and Hospital 

1937 

JVXUARY 8 

Gono) 1 hea in the Male and its ti eatment 

A discussion of the salient pomts at play m the disease itself and a 
consideration of its treatment m the light of our recent therapeutic 
struggles 

P S PELOUZE, Assistant Professor of Urology, University of 
Pennsylvania 
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January 15 

Recent advances in the tieatment of chionic aithiUs 

A brief re\iew of the present generally accepted ideas as to the 
classification of chronic arthritis will be presented witli a brief dis- 
cussion of the most important points m differential diagnoses An 
attempt uill be made to evaluate tlie various methods of treating 
arthritis and special reference will be gnen to the more modern 
methods of treating this disease 

R GVRFIELD SNYDER, Chtof of the Arthritis Clinic, floijnfal 
foi the Riiptuied and Crippled 


J VNUARY 22 

Riicnt adiances in the endociine field 

\ distuv''ion of recent adiances in the study of internal secretions, 
w ith especial reference to their bearing on the interpretation of srap 
toms in the field of general medicine 

D ID P B \.RR, Professor of Medicine, Washington Uiuvenity 

JWV iRY 29 

Angina pectoi is and coionai y aitei y disease 

Hus lecture will consider the nenous and mental influences in angina 
pectoris, etiologic factors in coronary artery disease, with special 
consideration of the role of In’pertension, diabetes and other metabolic 
disoideis, mechanism of pain production, classification of cases, 
difteiintnl diagnosis both of angina pectoris and coronary artery 
occlusion, prognosis, life expectancy, treatment, including a coiisid- 
ei ifion ot moie recent forms of treatment, such as paraiertebral 
block, s\ mpathectomv, ihvioidectomv, undernutrition and surgical 
tu itment 

B S OPPENHEIMER, Physician to Mount Sinai Hospital 


FEBRUxkRY 5 

The tiiutmcnt of chtonic BiighVs disease and uiemia 

Theoretical and practical aspects of medicinal, dietary, and surgical 
tieatment ot chronic Bright’s diseise and uremia wdl be discussed 

IRA INE H P \.GE, Associate Member of The Rockefeller InHdide 



FRIDAY AFTERKOOX LECTLRES 


5S5 


February 19 

The fundamental pi ineiples of fevei thei apy in the ti eat- 
inent of infectious disease, paiticulaily gonococcal 
infections 

Gonococcal infections offer the clearest illustration of the use of 
fever therapj as a curatn e agent in infectious disease The organism 
tnav be cultured from the patient and tested for its resistance to a 
temperature of -il 5° C The patient can be giien the same length of 
fever at this temperature as indicated b\ the test upon the patient’s 
own culture (tliermal death time) uith a fair expectation of cure 
The success or failure of the treatment can be demonstrated clmicaUv 
and bacteriologicaUj \erv quichh An intensive study of this disease 
has made it possible to formulate some of the fundamental principles 
which are perhaps relevant to certain other diseases There is some 
confirmatory e\ idence both experimentallv and clmically that the same 
prmciples mav be applied m late syphilis The metabolic disturbances 
produced m the body of the patient as a result of the prolonged fei er 
(up to 27 hours at 41 5° C ) resemble m man\ mstances those occur- 
rmg in spontaneous fevers 

STAFFORD L WARREN, Associate Professor of Medicine, The 
University of Rochester 


February 26 

Model n concepts of anemia fi oin the clinical standpoint 

Experimental studies and the dynamic point of view — MmoFs dis- 
co\erj of liver treatment as elucidatmg pernicious anemia — the cor- 
relation of studies of the peripheral blood and of hemolytopoietic 
tissue (especiallj uith sternal biopsies) as permitting not onlj more 
insight into the nature of the diseases but also a more mtelligent 
studj of mdnidual human cases In regard to classification, the old 
primary and secondary arrangement is obsolete both because many 
of the primary diseases have shifted or disappeared, and the second 
"as al"a)s a dump heap containmg many different types Some of 
these "ould be brieflv considered The use and limitations of the 
classification based on size of the ervthrocvte "ill be touched upon 

Edward B KRUMBHAAR, Professor of Pathology, University of 
Pennsylvania School of Medicine 
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March 5 

Deficiency disease, its physiology, diagnosis, and tieat- 
ment 

1 he clinical and experimental evidence upon which our understanding 
of larious disease states as deficiencies is based, the symptomatologj, 
the diagnosis, and the treatment of these frequently occurring and 
pooily understood clinical conditions 

C P RPIOADS, Associate Member of the Hospital of The Rockefeller 
Institute for Medical Research 

March 12 

Neuiology and Psychiati y — then common mteiests and 
some diveigent tiends 

Relationsinps General survey and evaluation of the possibilities m 
neuropsychiatry' — trends in both neurology and psychiatry iiid spe- 
cial points converging into so-called “neuropsychiatry” 

NOLAN D C LEWIS, Professor of Psychiatry, College of Physicians 
and Surgeons, Columbia University 


M\rch 19 

Cai cinoina of the lung 

A discussion of the pathological changes, signs and symptoms, 
diagnostic methods, and treatment 

WILLIAM F RIENHOFF, JR, Associate Professor of Surgery, 
Johns Hopkins University Medical School 


April 2 


The diagnosis and management of the commonei clinical 
allergies 


There will be a preliminary discussion of the various types of allergy 
-V correct diagnosis of the cause or causes is essential to proper treat- 
ment An evaluation of the general and special procedures to 
accomplish such diagnoses will be given Present methods of tlic 
general management and specific treatments for hay feiei, 
and angioneurotic edema will be considered in detail 


astlima 


ROBERT A COOKE, Assistant Professor of Clinical Medicine, Cor- 
nell Medical College 
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April 9 

A. study of foil) hund) ed cases of puhnonaiy tube) culosis 

Analyzed with respect to the tjpe and extent of the lesions m the 
lung prior to treatment, the therapeutic measures emplojed, the 
clmical results obtamed and the present status of the group after 
a minimum period of three \ears 

GEORGE FOSTER HERBEX, Phy<icia>i in Chief, Loomis Sana- 
torium 


April 16 

Recoit advances ui physical theiapy 

A discussion of hjdro-gjnmastics in the treatment of infantile 
paraljsis, muscle re-education m spastic paraljsis, pressure-suction 
treatment in peripheral circulaton disturbances, hyperpyrexia 
therapy, short-waie and ultra short-waie therapy, and auto-trans- 
fusion with ultra violet radiation 

K G HANSSON, Director of Physical Therapy, Hospital for the 
Raptured and Crippled 


April 23 

The management of difficult laho) 

EDWARD A SCHUMANN, Professor of Obstetrics, School of Medi- 
cine, University of Pennsylvania 


COERECTIOX 

On page 505 of the August 1936 Bulletin an eixor was 
made in listing Di S A Knopf’s book, Heat t disease and 
tube) culosis, as piivately printed The book was published 
by the Livingston Pi ess of the Pott’s Memoiial Hospital 
foi the Rehabilitation of the Tuberculous 



EEPORT OF COMMITTEE ON LECTURES 
TO THE LAITY 


The Committee on Lectures to the Laity desires to pres 
ent a repoit oi its activities, with a briei historj of its 
inception and development 

The Neiv York Academy of Medicine has always taken 
an active interest in the ditfiision of medical knowledge 
among the medical tiaternity Its meetings have uicreas 
High been the centers for the exchange ot proiessionnl 
experience and the annoimcement of new discoveries Its 
libran has been a beehive of intellectual activity by phy 
sicians On the other hand, the Medical Information 
Bureau has developed a relationship with the general pub 
lie through its newspaper and radio releases Fellows of 
the Academy have gladly oflered their knowledge and 
services tor the dissemination of iiitormation about such 
phases ot medicine as the public wislies and should know 

Fiom this it was but natural that the Bureau should 
address itsell to the public through lectures to the laitj 
The public has long heard about the cure of this or that 
disease, but it has rarely been told the authoritatiie facts 
on the history and romance of medicine This sub 
committee A\as organized to develop and put into practice 
this concept fitter numerous meetings, it was agreed to 
hold a laitv meeting once a month in the evening in Ilosack 
Hall at the Academy, tor eight months Fellows of the 
Academy and distinguished physicians elsewhere were in 
Mted to deliver lectures A cordial response was made and 
speakeis ot high merit were obtained 

Tlie attendance bas been large, so that standing room 
onl\ could be obtained, and many had to he turned awiij 
'J'lie audience, through the cooperation ot the New York 
Clt^ Board oi Education, has contained main school 
teaelieis This has been ot importance because ot the m 
CA liable spiead ot this knowledge to tlieir pupils Further 
moi e, publishers 1 ave been mterested and the entire series 
ot let hues will be |bnblislied by D Appleton Centun Co, 
IiK , in book ioim aiVl in this way a much larger audience 
m.n he i cached \ 
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In tins endeavoi, it is fitting to acknowledge the gracious 
coopeiatioii of the Boaid of Education of the City of ifew 
Yoik, notably, Di HaioldG Campbell, Supeiintendent of 
Schools, Di Joseph Sheehan, Associate Supeiintendent 
and Di I H Goldbeigei Also acknowledgment is to be 
made to the Academy’s Committee on Medical Education, 
foul of A\hose membeis, Doctois Shattuck, Tenney, Ban 
Cl oft and Kejnolds, seived on this committee 

Oui special thanks is due to Dr On in Sage Wightman, 
whose contiibution of §200 00 enabled us to initiate and 
piomote the Lectin es to the Laity pioniptly and effectively 

The committee submits this biief lepoit of its activities 
with the recommendation that the Lectin es to the Laity 
be continued and that a committee be leappointed foi 
that end 

The committee nishes to expiess its deep appieciation 
of the splendid woik peifoimed in the development of the 
idea and in its consummation by oui Executive Secietaij, 
Di lago Galdston 

(Signed) Be William Ceawfobd White 
Chati man, Suhcoinmittee Lectui es 
to the Laity on the Ait and 
Romance of Medicine 


RECENT ACCESSIONS TO THE LIBRARY 
(“Possession does not implj" appioial”) 

Vbbott, M E S Vtlas of congenital cardiac disease 
N V , American Heart Assoc, 1936, 62 p 
Andresen, V Haupl, K Funktions-Kieferorthopadie 
Leipzig, Meusser, 193S, 116 p 

V\lvro\d, M R ^ it imins and other dietarv essentials 2 ed 
London, Heinemann, 1936, 226 p 
Baetzncr, M Sport- und Vrbeitsscli iden 
Leipzig, Ihienie, 1936, 136 p 
Bade), r R le\t-book of histology 9 ed 
Balt, Wood, 1936, 773 p 

Bohhi in, C E and Bolduin, V 11 Public health and Ingiene 2 ed 
Phil , Saunders, 1936, 371 p 
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British (The) encj clopaedia of medical practice, under the general editorship 
of Sir H Rolleston 

London, Butterworth, 1936, vol 1 

Brockbank, E M The foundation of provincial medical education m Eng 
land, and of the Manchester school m particular 

[Manchester, Eng ], Manchester Univ Press, 1936, 191 p 
Cattell, R B A guide to mental testing 

London, Univ of London Press, 1936, 312 p 
Cemach, A Luftwege, Mund und Ohr 
Wien, Maudrich, 1936, 132 p 

Hammond, T E Vitality and energy in relation to the constitution 
London, Lewis, 1936, 314 p 

von Hoesslin, H Vorlesungen uber Erkrankungen des Respirationssj stems 
Leipzig, Thieme, 1935, 150 p 
Hopkins, G H E Jlosquitoes of the Ethiopian region 
London, British Museum, 1936, vol 1 
HoweU, W H A text-book of physiology 13 ed 
Phil , Saunders, 1936, 1150 p 
von Jaschke, R T Lehrbuch der Geburtshilfe 4 Aufl 
Berlin, Springer, 1935, 770 p 
Kahn, R L Tissue immunity 

Sprmgfield, 111, Thomas, [1986], 707 p 
Kemp, T Prostitution, an investigation of its causes 
Copenhagen, Levin, 1936, 253 p 
Kovdcs, R Physical therapy for nurses 
Phd , Lea, 1936, 286 p 
Lewis, M M Infant speech 

London, Paul, 1936, 335 p 
Lewis, (Sir) T A ascular disorders of the limbs 
London, Jlacmillan, 1936, 111 p 

Licht, R Die biotechnische Behandlimg von Spaltbildungen und Defekten 
der Gaumenorgane 

Munchen, Verlag des Reichsverbandes deulscher Dentisten, 1936, 

112 p 

Linstead, H N Poisons law 

London, Pharmaceutical Press, 1936, 444 p 
Lloyd, W E B A hundred years of medicme 
London, Duckworth, [1936], 344 p 

McGehee, WHOA text-book of dental pharmacology, materia dentiea 
and pharmaco-therapeutics 

Phil , Blakiston, [1936], 489 p 

M’Gonigle, G C JI 6c Kirby, J Poverty and public health 
London, Gollancz, 1936, 278 p 
McKillop, M Food values [4 ed ] 

London, Routledge, 1936, 165 p 
Mercer, W Orthopaedic surgery 2 ed 
London, Arnold, [1936], 906 p 
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Jluir, (Sir) R Text-book of patholog\ 1 ed 
Balt , Wood, 1936, 99-1. p 

Nj Strom, E G Lectures on embolism and other surgical subjects 
Balt , WiUiams, 1936, 213 p 
Parsons, (Sir) J H Diseases of the eje S ed 
London, Churchill, 1936, 705 p 
Pennell, V C A handbook of urology 

Cambridge [Eng], Eniv Press, 1936, 224, p 
Reichel, F P Die Nachbehandlung nach Operationen 3 Aufl 
crunchen, Bergniann, 1936, 499 p 

Richthnien fur Schuangerscliaftsunterbrechung und Unfruchtbarmachung 
aus gesundheitlichen Grunden Hrsg %on der Reichsarztekamnier 
jMunchen, Lehmann, 1936, 180 p 

Robson, G C &. Richards, O W The \ariation of animals in nature 
London, Longmans, [1936], 425 p 
Sachs, W The \ egetatn e nervous system 
London, Cassell, 1936, 168 p 

Savory, T H Mechanistic biology and animal behaviour 
London, Watts, [1936], 182 p 
Schumann, E A A textbook of obstetrics 
Phil, Saunders, 1936, 760 p 

Shoenfeld, D D The crime and the criminal, a psvchiatric study of the 
Lmdbergh case 

N Y,Covici, [1936], 411 p 
Skmner, E W The saence of dental materials 
Phd, Saunders, 1936, 411 p 

Sloan, E P The thyroid, surgery, syndromes, treatment 
Springfield, 111, Thomas, [1936], 475 p 
bollniann, T H A manual of pharmacologv 5 ed 
Phil, Saunders, 1936, 1190 p 
Somogji, J Begabung im Lichte der Eugenik 
Leipzig, Deuticke, 1936, 518 p 
Slopes, M C C Change of life in men and women 
London, Putnam, [1936], 282 p 
riioma, K H Oral diagnosis and treatment planning 
Phil, Saunders, 1936, 379 p 

Llilenbruck, P Die Herzkrankheiten im Rontgenbild und Elektrokardio- 
gramm 

Leipzig, Barth, 1936, 318 p 

Waaler, E Studies on the dissociation of the dysentery bacilli 
Oslo, Dybuad, 1935, 176 p 

teller, AV Aufgaben und Methoden des Jugendarztes 
Leipzig, Barth, 1936, 172 p 



DEATHS OF FELLOWS OF THE AOADEilX 

Guecnwaui, JIvx, JID, 21 West SO Sheet, New York Citv, graduated m 
medicine fiom the Unircrsitj of Maryland m 1907, elected a Fellow of the 
Academy Norembei 3, 1027, died October 1, 1936 

Di Gieenwald was attending phjsician to the Metropolitan and Beth 
David Hospitals 

He w IS i Fellow of the American Medical Association and a member of 
the County and State Medical Societies 

Hoivtvjra, Dh RuMLtt, M D , Stratford, Connecticut, graduated in medicine 
from Columlni Umversit), College of Physicians and Surgeons m 1908, 
elected a Fellow ot the Academy January 7, 1915, died September 12, 1936 
Dr Howland was also a Fellow of the American Medical Association 

Mxraonn, CAnn Etjce>e, MD, 85 Grove Street, Waterbary, Connecticut, 
graduated m medicine from the College of Physicians and Surgeons m 1883, 
elected a Fellow' of the Academy October 6, 1892, died September 26, 1936 
Di Blimger held a certificate of the \mericnn Board of Otolarvngology 
and was a member of the American Medical Association, the American 
LarTOgological, Rhinological and Otological Society and tlie American 
College of Surgeons 

W II u VMS, Fh CN Kw oon E cim, A B , M D , H West 12 Street, New '1 ork Citj , 
lettued the dtgite of Bachelor ot Aits from the University of Wisconsin 
in 1907, and giaduated m medicine from the Universitj of Michigin m 1913, 
elected a Fellow of the Academy October 3, 1918, died September 21, 193b 
Dr Williams was medical director of the Massachusetts Societv for 
Mental Higiene, 1915-1917, churman of the Massachusetts Advisotv Prison 
Boaid, 191(1-1917, associate medical diiectoi of the National Committee for 
Jlental PIvgienc, 1917-1932 and its medical director from 1922-1931 lie 
sened as fust assistant and chief of division of neurolog} and ps}chmtry 
m the office of the Suigcon Geneial duiing the World War He was a mem- 
bei of the faculty of the New School for Social Reseaicli for several }ears, 
and a lecturci m psvchuitiy at the Yale Umversit} School of Medicine from 
1926-1929 and at the College of Physicians and Surgeons since 1930 Ihe 
honor ir} degtee of Doctoi of Science was awarded Dr Williams m 1937 
bv Colgate University 

He was a Fellow of the American Medical Association and a member of 
the Vmeiican Psychoanal}tic Association, Ameiicaii Psycbmlnc Associa- 
tion, New England Society of Psyduatry, American Ps}chopatbologici 
Association, American Orthopsychiatric Association and the Countv am 
Stite Medical Societies 

Dr AViiliams was the editor of Mental Hygiene and the author of a mim- 
bci of books and ai tides on psyclnatiic subjects 
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NINTH ANNUAL GRADUATE FORTNIGHT 
“Trauma; Occupational Diseases and Hazards” 
October 19 to 31, 1936 
OPENING REMARKS* 

Eugene H Pool 

President, The New York Academy of Medicme 

The educational symposium which we open tonight is an 
attempt to present to the profession the advances in medi- 
cme, so that the busy practitioner may be informed from 
authoritative sources as to the latest thought and knowledge 
on a given topic The series was instituted in 1928, and 
each year a subject of outstanding importance in the prac- 
tice of medicine and surgery has been selected At the 
evenmg meetings, various aspects of the subject are dis- 
cussed by well known authorities In the afternoons the 
hospitals of the City give clinics, which deal with pi actical 
phases of the same problem This year the subject is 
Trauma, Occupational Diseases and Hazards 
It is a common obseivation that the simple and obvious 
thmgs in life aie the ones most often ovei looked This is 
notably tiue in medicine Indeed, there is an old saying 
that m the seaich for the icthyosaurus the common bed 
bug IS often oveilooked The medical mind, from that 
m the professoiial chair down to the first year student is 
focused upon the cause and cure of cancer, the etiology 
of the unexplained exanthemata, the incidence of aleukemic 
leukaemia and the distinction between Banti’s disease and 

• Delivered October 19, 1936 
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splenic anaemia Tlie treatment of the common injuries is 
touched upon hut lightly m the medical school and at sur 
gical meetings The application of a bandage, the suturing 
of a wound, the care of local infections and the treatment of 
fractures and dislocations are relegated to a secondary 
place in the efforts of the teacher of surgery Yet, modern 
conditions have brought injuries and occupational diseases 
and hazards to a position of primary importance to the 
community The speeding up of present day activities by 
the various methods of modern transportation have rele 
gated the relatively safe horse drawn vehicle of our fathers 
to little more than a memory Man now travels not only 
horizontally, as of old, but upward and doivnward, hke 
moles burrowing under rivers and mountains, and birds 
soaring in the air Every phase of these developments, 
their preparation and perpetration, is attended by an 
ever increasing toll of accidents and deaths 

With the enormous growth of industrial enterprises, 
injuries and occupational hazards take on increasing im 
portance Industry is constructive in the inanimate but 
destructive to man The powerful implements of modern 
Avarfare have reached such refinement as to necessitate 
almost as many physicians and surgeons as line officers in 
an army 

It is fitting therefore that this subject be periodically 
revieived While we cannot expect to be told much that is 
neiv, we will find that much ivhich has been forgotten will 
be again brought to light We are now in the same frame 
of mind as was Pott ivho ivrote in 1777 “no man, however 
slightly acquainted with the history of Surgery, can have 
the smallest doubt of the superiority which its present 
state justly claims over that of our predecessors The 
surgery of the last century Avas coarse and cruel, painful 
and tedious To simplity the art has been the aim of all 
the best practitioners of later times ” 

It IS striking hoAV much of our present day “neAv’’ knoAvI* 
edge and methods ^are but refinements of Avhat Avas known 
and practiced in the past If I may be alloAved to digress, 
I shall cite historical evidence on this point 
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Dietaiy insti actions foi Aaiious conditions weie laid 
donn by Hippociates Gymnastics weie piacticed by tbe 
eailj Chinese and. massage bj tbe ancient Egyptians Even 
in antiquity, tbe value of climatic treatment foi pulinonaiy 
attections was emphasized and the comniiinicabilit} o± con 
sumption nas recognized by Avicenna about 1000 AD 
The clystei was estensiiely emplojed foi many diseases 
Heiodotus lelates that the Egyptians had the habit ot 
washing then intestines eteiy month foi the pieseivation 
of health 

Fads have alwaj^s been a menace to piogiess Foi in 
stance, blood letting foi geneiations as blindh piacticed 
Bjron in his last illness opposed being bled foi feiei, le 
maikmg that “less slaughter is aflected by the lance than 
the lancet, that minute instiument' of mighty mischief” 
Aftei Louis XIY had his lectal fistula opeiated upon a 
mmibei of loyal Frenchmen elected to have this then 
fashionable operation done upon themselves 

Military exigencies have been lesponsible foi much of 
the development of traumatic surgeiy thi’oughout the ages 
This is demonstrated in the history of the Gi eeks, Romans 
and Macedonians What a thiill it is to leview the desciip- 
tion of the tieatment of the thoiacic wound of Alesandei 
the Great At the age of 28 he was gravely wounded by a 
heavy aiuow which pierced his coat of mail and lodged un 
der the right nipple Air and blood ai e said to have escaped 
fioni the wound and he was near death The histoiian 
Quintas Curtius recorded that Cristodemus of Cos sawed 
oft the shaft of the airow When the armoui had been 
lemoved, the arrow head was extracted thiough a deep 
incision 

The Ciimean War was responsible foi Floience 
Xightingale and the development of nuising The recent 
war levolutionized traumatic suigery It advanced the 
prevention of tetanus, the tieatment of gas bacillus infec 
tion and the knowledge of its countless bacteiial factois, 
debiidement, closure by primary and secondary sutuie, 
eftective caie of wounds, notably by the Can el -Dakin 
method, the tieatment of shock and, finally, untold details 
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in the handling of fractures both simple and compound 
Much of this has been forgotten One hears decried the 
Oarrel-Dakin method It is just as efficient now as it was 
twenty years ago, if properly employed, which is rarely the 
case Tetanus can always be prevented, yet we see cases m 
civil practice where precautions are neglected How often 
the practitioner in civil life forgets to administer the anti 
toxin at the time of a secondary operation following 
trauma I have recently seen a death result from this 
omission One does not appreciate and use sufficiently 
traction and suspension in compbcated cases of bone 
lesions In the War, the Ballcan frame with its limitless 
elaborations was of inestimable value I remember a young 
officer with knees and arms operated upon who was under 
a Balkan frame with suspension and traction devices 
running in all directions One morning on entering the 
officers’ ward I noticed a large sign which read “Pulley 
Pool, the mechanical maniac” Many modern surgeons 
take a similar view of such devices regarding them as in 
cumbrances Yet they have an important place m 
treatment 

Our theme is to be developed by eminent contributors 
to whom on behalf ot (he Olhccis and Fellous, I extend 
our deepest thanks It is my privilege to welcome }ou and 
to offer 1 oil the facilities of the Academy I hope you will 
]oin me in an expression of appreciation to the Graduate 
Fortnight Committee, the Committee on Clinics, the Com 
mittee on Scientific Exhibits, the Subcommittee on Thera 
peutics, and to Dr Frederick P Eeyuolds ivho has been 
Secretary of the Committee on Medical Education since 
April, 1921 That committee has been responsible foi the 
Graduate Fortnight It is with deep regret that we recoid 
the fact that this is the last “Fortnight” under the diiection 
of Dr Eeynolds 



The Wesley M* Carpenter Lecture 

HISTOEICAL BACKGEOUA'D 
OF IXDUSTEIAL AA"D OCCUPATIOifAL DISEASES^ 

Hei<rt E Sigemst 
Johns Hopkins Lni\ersit\ 

It IS the destiny of man that he has to woik to maintain 
his life He has to pioduee and gathei the food that his 
oiganism lequiies and has to piodiice goods to piotect 
himself against the climate and to make his life easiei and 
inoie enjoyable The greatest advance in the histoii ot 
human civilization v\as the step tiom the paleolithic to the 
neolithic age, fiom the food-gathering to the food piodiicing 
stage, -when man had learned to cultivate plants, to domesti 
cate animals, to peifect his tools Man stiuggled vith 
natiiie and he is conquering it gradually tin ough his intelli 
gence, inventiveness and skiU The productive foices, am 
mate and inanimate, active and passive, man and his lav 
mateiial, the laboier and his tool, were the decisn e factois 
in histoiy 

Man has to woik in oidei to live — and this is good Woik 
gn es significance to oui life It ennobles it It allou s us to 
cieate mateiial and spiiitual values without vhicli life 
u ould not be u oi th living If society progi essed, it was due 
to the coopeiative efforts of all its inembeis Man has a 
dll tv to v\ oik but he should also have a light to u oik 
Woik balances oui life and is theiefoie an essential fac 
toi of health Yet we all know that man in the puisuit of 
his woik IS exposed to all kinds of hazaids which thi eaten 
his life This has alwajs been the case no niattei what the 
woik v\as The stone age man gathei mg his food, hunting 
animals, u as subject to accidents Heolithic bones show mg 
tiaces of fiactuies make this evident 
With developing civilization pioduction mci eased Yen 
occupations cieated new hazards The woiking conditions 
of a definite peiiod and countiy repiesent an impoitant 

1 Dcli\ered October 19, 1936 

I 
I 
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CTitenon of a giyen civilization When ive look at tlie Ins 
tory of civilization from this point of view, we certainly 
have no reason to be proud of our past. 

We are inclined to value a civilization according to its 
artistic achievements We admire the pyramids and tke 
temples of ancient Egypt which have survived the centuries 
and millenniums but we forget that they were built with 
the blood and tears of thousands of human bemgs Labor 
in ancient civilization was primarily slave labor The pyra 
mids were built by state slaves whose lives had no value 
whatever, whom every war would replace We stiU can see 
the Egyptian workers laboring under the whip as repre- 
sented on wall paintings and in reliefs The lot of the 
city workeis was hardly any better and Ave can still per 
ceive their voice of rebellion Egyptian literatuie has 
preserved, besides a huge mass of religious texts Avritten m 
praise of the gods, a feiv scraps which tell us of the hard 
life of the people 

I have never seen a blacUsnnth acting as ambassador or a foundry uorker 
sent on a mission, but what I have seen is the metal worker at liis uork he 
IS grilled at tlie mouth of tlie furnace The mason, e\posed to all weatliers and 
all risks, builds without clothing His arms are worn out with work, his food 
is mixed up with dirt and rubbish he bites Ins nails, for he has no other 
food The barber breaks his arm to fill his stomach The wea\er engaged in 
home work is worse off in the house than tlie women doubled up witli his knees 
drawn up to h s stomach, he cannot breathe The laundrynian on tlie quays 
IS the neighbour of crocodiles The dyeworker stinks of fish spawn his eyes 
are tired, his hand works unceasingly and as he spends his time in cutting up 
rags he has a horror of clothmg2 

We admire the graceful Greek bronze statuettes tliat fill 
our museums but Ave do not tbink of the copper mineis 
proAuding material for these Avorks of art, or the coal miners 
digging for coal to make the bronze, Avorking ten hours m 
narroAV galleries suffocated by heat and smoke They Aveie 
prisoners of Avar or convicts as a rule 

The ancient physicians, keen observers as they Avere, 
noticed the influence of certain occupations on the Avorker s 
health A good deal of information is scattered all over the 
Greek and Roman literature A case of lead poisonmg Avas 


2 Papyrus Sallier, 2, i, 6, and following 



INDUSTRIAL AND OCCUPATIONAL DISEASES 


699 


coriectly descubed by Happocrates^ Pliny speaks of the 
noxious influence of lead, mercury and sulphur on those 
who handled these metals^ The poets, Martial, Juvenal, 
Lucietius, reflected the views held by the layman and wrote 
of the dangers of ceitain occupations, of the diseases of 
sulphui woikers® and blacksmiths®, of the vaiicose veins of 
the auguis'^ and the hard fate of the gold miners® But 
nothing was done to piotect the woikeis They had to help 
themselves as the minium lefiners descubed bv Pliny did 
who put membianes as a mask before then faces® Medical 
caie was given to those who seived to enteitain the people, 
the gladiators Galen started his caieer by being physician 
to a gladiatoi’s school in Peigamon 

The ancient physicians iveie not actuallv inteiested in 
the health of the manual laboreis They devoted their atten- 
tion almost exclusively to the uppei class It is quite 
chaiacteiistic that Celsus believes that medicine originated 
with the philosopheis who, having an unhealthy mode of 
hving natuially would be interested in coirecting it^“ 
The authoi of the hippociatic tieatise. Pen diaites, gives 
special dietetic lules foi such people i\ ho, haiung some busi 
ness to attend, weie not able to devote all then time and 
all their attention to their health^^ It would nevei have 
occuiied to him to piesciibe any definite hygiene to crafts 
men oi woikers 

We must not forget, howevei, that ancient technology 
was mostly small scale technology The artisans frequently 

3 Epid VI, 25, ed Littrd V, 16I-1G6 
i Nat Hist XXXIV, 50, XXXIII, 40 

6 'Martial, Epigr XII, 57, 14 
G Jmenal, Sat X, 130 

7 Jmenal, Sat VI, 397 

8 Lucretius, VI, 811 

9 Plinj, Nat Hist XXXIII, 40 “Persons emploved m the manufactories 
in preparing minium protect the face with masks of loose bladder-skm, 
in order to a\oid inhaling the dust, which is highly pernicious, the cover- 
ing being at the same time sufficiently transparent to admit of bemg 
seen through ” 

10 Celsus, Prohoem 6-7 

11 Pen dnites III, 68, ed Littre VI, 594 
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worked in tlie open air, as they still do in the Orient, ho 
that the hazards were infinitely less than in later centuries 
after technology had assumed laiger proportions 

Ancient civilization created great cultural values but it 
u as a culture that was shared by only a small upper class 
and endless human lives had to be sacrificed and a great deal 
ot siifiering had to be endured to allow this ciiltuie to 
floiii isli 

Hazards occuried not only in work but also in certain 
1 ecreatioual activities Hippocratic surgeiy is mostly bone 
surgery and reflects the experiences the surgeons had in the 
gymnasiums where dislocations, fractures and other in 
yuries must have been quite frequent 

The Middle Ages scarcely made any contributions to the 
subject and it is not before the end ot the 15th century that 
we begin to find a special literature devoted to occupational 
diseases 

Why then’ For various reasons Medicine had pio 
gressed and the physicians were keenly interested in de 
scribing new diseases But there are other, economic 
reasons The volume of trade had increased considerably 
u hich created a great demand for metals, particularly gold 
and siher for currency as a medium ot exchange The 
voyages of discovery ivere undertaken not so niiich in the 
interest of science as primarily m search of precious metals 
Besides, fire arms were used more and uioie frequently 
which created a strong demand for iron, copper and lead 
The shallow mineral deposits were exhausted and it was 
necessary to dig deeper ivhich obviously created inci eased 
hazards At the same time in many countries the fariueis 
were evicted, ivere divorced from the means of production 
and became proletarians who had nothing to sell but their 
labor powers. Many of them went into industry 

The moi hi vietaUici ivere the first occupational diseases 
to attract the attention ot medical Avnters In 1173 a 
German physician in Augsburg, Ulrich EUenbog, wrote a 
little pamphlet of seven small printed pages, Von den 
(jifftigen hesen fempfien nnd leuclieti (On the poisonous 
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Wicked fumes and smokes) Augsbuig at that time was 
famous foi its goldsmiths EUenhog, who apparently had 
such goldsmiths among his patients, noticed that some of 
theii troubles weie probably due to their working condi- 
tions He wrote his pamphlet as a memorandum desciibing 
the dangeis of fumes that developed from coal, nitric acid, 
lead, meicuiy and other metals He advised the goldsmiths 
to work, whenever possible, in the open an, to cover their 
mouths when the fumes developed and, in the style of the 
time, recommended a number of drugs to be smelled as a 
measure of pi otection EUenbog’s memorandum circulated 
in manuscript copies in the workshops and was punted in 
about 1524 It must have been veiy popular because only 
one copy of the printed pamphlet is known to exist It was, 
however, reproduced in facsimile in 1927^" 

Ellenbog’s was ]ust a shoit memorandum The first 
monograph devoted to occupational diseases is due to Para- 
celsus who, greatly interested in ehemistiy, visited many 
mines, paiticulaily those of ViUach in Kainten wheie his 
father had settled to practice He hved and worked ivith 
the miners and got first hand evidence of the appalling con- 
ditions under which they were laboring and the very serious 
hazards to which they were exposed 

Paracelsus’ monograph is a beginning Every writer on 
mining aftei that time never failed to touch the diseases 
peculiar to this industry A very good example of this type 
of literature is Agricola’s work, De ? e metallica^^, published 
in 1556 In Book VI he says. 

It remains for me to speak of the ailments and accidents of mmers, and 
of the methods by ■nhich they can guard agamst these, for -ne should always 
deiote more care to mamtammg our health, that we may freely perform our 
bodily functions, than to makmg profits Of the illnesses, some affect the 
jomts, some Uie eyes, and finally some are fatal to men 


12 Ulrich Ellenbog, Von den gifftigen besen tempffen und reuchen. Erne 
gewerbe-hygiemsche Schrift des XV Jahrhunderts, herausgegeben von 
Franz Koelsch und Friedrich Zoepfl, Munich, 1927 

13 Georgius Agncola, De re metallica, translated from the first Latm 
edition of 1556 by H C Hoover and L H Hoover, London, 1912 
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He then goes on describing the yanous hazards that 
threatened the niinerSj the abundant water often collectuw 
in shafts making them cold and, in this Avay, injuuiig the 
workers, the dust that “has corrosive qualities and eats 
away the lungs, and implants consumption in the bod} , 
hence in the mines of the Carpathian Mountains women aie 
found who have married seven husbands, all of whom this 
terrible consumption has carried off by a premature death ” 
Stagnant air produces a difficulty in breathing The lemedy 
IS to be found in the ventilating machines Or, the air is 
infected Avith poison, causing swellings and paialjsis Acci 
dents aie described as being not rare, workmen slipping 
from ladders in the shafts, bieaking their arms, legs or 
necks, or falling into the sumps and being drowned Moan 
tain slides occurred as was the case in Kammelsberg whore 
in one day “400 women were robbed of their husbands” 
Venomous ants were found in several mines And limilly 
there ivas one hazard that ive no longer know “In some ot 
our mines, though in veiy few, there are pernicious pests 
These aie demons of ferocious aspect demons of this 
kind aie expelled and put to flight by prayer and tasting” 

Special monographs on diseases ot the miners were writ 
ten hi several German physicians, the most important being 
Martin Paiisa^'*, Leonardus Uisinus^'^, Samuel Stock 
hausen^®, Suchlandius^' 

There is no doubt that mining was the most dangerous 
ot all occupations and therefore Avas given attention first 
In the ITth century books began to be Avritten on the dis 
eases ot other occupational groups They concern less the 
AA'oiking class than the upper class, the courtieis, the 
scholars, men of letters in general, but then also soldiers 
and sailors because the fighting strength ot an army or nuA’y 
Aims determined to quite an extent by the health conditions 


11 Consilium peiipneiimoniacumj 16H 

15 De morbis metnllaiioi urn, Leipzig, 1652 

16 Di. Lythargyrii fumo no\io morbico , 1656 
IT De paraljsi metallanorum, Utiecht, 1693 
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A gieat many scatteied obseivations on occupational dis- 
eases aie found in tbe medical liteiatuie of tbe ITth cen- 
tury The centuiy of Sydenham was natuially inteiested 
in disease entities and endeavored to describe their cbnical 
picture accuiately But the 17th centmy was also the 
centuiy of the latromechanists who attempted to explain 
the functions of the human body mechanically, who liked 
to compaie the oigans to tools and thei efoie were interested 
in tools and machines 

And then, in 1700, the Italian physician Bernardino 
Ramazzini published his famous book, De mortis aHificuni 
diatt iba, of ivhich an English tianslation appeared in 1705 
undei the title A tieatise of the diseases of tradesmen, 
shewing the vat ions influence of pai ticulai ti ades upon the 
state of health, loith the best methods to avoid or conect 
it, and useful hints pi opei to be minded in > egulating the 
cuie of all diseases incident to tradesmen^^ — the first text- 
book on occupational diseases I have just le read it It is a 
fine book, a leal medical classic It is to the history of 
occupational diseases what Vesalius’ book is to anatomy, 
Haivey’s to physiology, Morgagni’s to pathology It would 
be woith while lepiinting the complete English translation 
of the book as it is not only interesting from the medical 
point of view but gives a very good account of the working 
conditions of the time^^ 

Eamazzini was a distinguished physician in Modena, pro- 
fessor at the Univeisitv of this city and in 1700, the year his 
book was published, he was called to the University of 
Padua Discussing the diseases of “Cleansers of Jakes” 
(chapter XIV), he tells us how he became interested in his 
subject 

The Accvdent, from which I took occasion to write this Treatise of the 
Diseases of Tradesmen is as follows In this Citj, which is very populous 
for its Bigness, and is built both close and high, it is usual to have their 

18 Further Enghsh editions were pubhshed 1746 and 1750 

19 Abstracts have been reprmted by Herman Goodman, New York, 1933 
The origmal Latm text was reprinted with an mtroduction bj F C 
Alajer (now at the Army Medical Library m Washmgton), m Budapest, 
1928 
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Houses of Oflice cleansed every third Year, and, while the Jlen eiiiplojed m 
this Work were cleansing that at my House, I took notice of one of them, 
who worked with a great deal of Anxiety and Eagerness, and, being mo\cd 
wth Compassion, I asked tlie poor Fellow^ Why he did not work more calmh 
and avoid over-tiring himself with too much Straining^’ Upon this tlie poor 
Wretch hfted up his Eyes from the dismal Vault, and replied, That none but 
those who have tried it could imagine the Trouble of staying aboic four Hours 
m that Place, it being equally troublesome as to be struck blind After he 
came out of the Place, I took a narrow View of his Eyes, and found them very red 
and dim, upon winch I asked him. If tliey had any usual Remedy for that Dis- 
order? He replied, their only Wav was to run iiuniediatelj Home, and confine 
themselves for a Day to a dark Room, and wash their Ejes now and then witli 
warm Water, by which IMeans tliey used to find their Pam soinewint 
assuaged Then I asked him, if he felt any Heat in his Ihroat, and DiQicultj 
of Respnation, or Head-ach!‘ And whether the Smell affected their Nose, 
01 occasioned a Squeaniishness!“ He answered. That he felt none of those 
Inconveniencies, that the only Parts which suftered were the Eyes, and that 
It he continued longer at the same Work, without Interruption, he should be 
blind m a short Time, as it had happened to others Inimeduitcly after he 
clapt his Plands over his Eyes, and run Plonie After this I took notice of 
several Beggars m the City, who, having been iniployed m that WoiK, were 
cither very weak-sighted, or absolutely blind 

He decided to study tlie diseases peculiar to other occu 
pations He went to the workshops, talked to the people, 
studied the conditions under which they worked 

Ihe Shops, 01 Work-houses of Tiadesnien aie the only Schools in winch 
ue find any satisfactory Knowledge of these Matters, and out of these 
Places I have endeavoured to pick whatever might best please the Taste of 
the Curious, and chiefly indeed to suggest such Cautions, as may sene to 
picvent ind cine the Diseases to which Tiadetmcn are usually subject 

He studied the literature on the subject and became moie 
and more convinced that the occupational diseases played 
an impoitant part in the life ot a community 

U e must own that some Aits uitail no siiinll Mischiefs upon the respective 
AitiMiis, and that the same means by which thev suppoit Life, uul miin- 
1 un then Families, are oftentimes the Cause of giicvous Distempers, which 
liuiiy them out of the Woild Now, having obseived this frequently in the 
Com se of niy Piacticc, I bent all my Thoughts upon w ritiiig a Trc itise of the 
Diseases ot Tiadesnien oi Artificers 

He was awaie of the fact that his subject was new and 
that such a first book could not be but an “imperfect per 
lormance”' and yet he succeeded in covering the ground 
xery thoroughly, describing the various trades and their 
hazards, indicating methods to pi event the diseases, or 
vhen they had occurred, to cure them His therapy, of 
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couise, loUows tlie tiends of tlie day He is like so many 
of his contempoiaiies in Italy, an latromechanist But the 
book IS full of common sense and inauguiates a new peiiod 
in the histoiy of the subject 

One othei gieat contiibution was deiived fiom it From 
then on, when inteirogating a patient, the physician would 
ask what his occupation was Eamazzini mentions the 
necessity of doing this 

IV hen a Physician therefore is called to visit one of the poorer and meaner 
sort of People, I would advise him not to feel the Pulse as soon as he comes 
into a Room, 'nithout mquirmg into the Circumstances of the Patient, nor to 
stand, as it were, m a transient Posture, to prescribe where the Life of 
llan IS concerned, but to sit down b\ the Patient, let the Place be ne\er so 
sorr\, and carefully interrogate him upon such Things, as both the Precepts 
of our Art, and the Offices of Humanity require us to know The Divine 
Hippocrates informs us, that %\hen a Physician visits a Patient, he ought to 
inquire mto many thmgs, bv putting Questions to the Patient and Bystanders 

lo which I would presume to add one Interrogation more, namely, what 
Irade he is of For though this Question may be referred to the morbific 
Causes, jet I reckon it \ery convenient, and absolutely necessary, when we 
have to do with tlie vulgar ordmary Patients But I find it very seldom 
minded in the common Course of Practice, or if the Physician knows it with- 
out askmg he takes but little notice of it Though at the same Time a just 
Regard to that, would be of great Service in faciLtatmg the Cure 

Moigagni in his great book, De sedxhus et causis mor- 
ho) uni, pubbshed in 1761, mentioned the formei occupation 
of almost all of the cases he described 

Kamazzini gave the medical woild a test book outlining 
a new subject His distinction of two gieat gioups of occu- 
pational diseases, one due to the material and one due to 
the laboi involved, was very good indeed and was accepted 
bv most physicians who in the follovung yeais wiote on the 
subject Eamazzini’s book was a mine of information often 
consulted duiing the IStli and early 19th centuries As a 
matter of fact the ISth century had very little to add to 
what Eamazzini had said Hecquet’s La medeeine, la 
chuiugie, et la pliat macie des paiivies, published in 1740 
contains meie abstracts fiom Eamazzini, and the two most 
populai medical dictionaries in which occupational dis- 
eases weie described took then* material fiom Hecquet^® 

-0 Dictionnaire cle Suite, Pans, 1760 — Dictionnaire de Medeane, Pans, 
1772 
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Tlie physicians knew lioiv to prevent many such accideuts 
and 3 et, hardly anything was done to protect the workers 
during the ISth century They had to protect themselves 
as well as they could At the same time, however, the mdus 
trialization o± Europe progressed taster than ever betore 
The steam engine introduced in the textile and numng 
industry accelerated the development, created dilierent 
working conditions and, at the same time, new hazards 
Mechanical forces of high potency iveie brought close to 
man, threatening his life In the early 19th centur}', begin 
mug in England, the industrial population increased tre 
mendously and was living and working under appalling 
h 3 'gienic conditions The death rate was high and the dura- 
tion of life exceedingly short Public opinion was aroused 
by the i eport of a committee of investigation in Manchester 
in 1795 The ruling class recognized that a sick proletariat 
was a menace to its own health Another report on “The 
sanitary conditions of the laboring population, published 
in 1838, revealed that the condition had not improved but, 
on the contrary, had become even worse A very line little 
book published in 1832 by a physician in Leeds, C Turner 
Thackrah, on The effects of a}ts, tiades, and piofessions^ 
and of CIVIC states and habits of living, on health and long 
evitij, revealed striking figures In the industrial city of 
Leeds in 1821 there was one death per 55 inhabitants, while 
in a neighboring rural district there was one death per 74 
inhabitants “At least 450 persons therefore die annually 
111 the borough of Leeds from the injurious effects of luanu 
factories, the crowded state of population and the couse 
quences ot bad habits of life,” was the conclusion of 
Thackrah who then proceeds, 

Everyday we see sacrificed to the aitificial state of society one and somt- 
times two victims, whom the destinies of nature would have spared Thc 
desti uction of 150 persons year by year m tlie borough of Leeds cannot be 
considered by any benevolent mind as an insignificant affair Still less can 
the impaiied healtli, the lingering ailments, the premature decay, mental and 
corporeal, of nine-tenths of the survivors, be a subject of indiftcrentt Nor 
is it m Leeds only that inquiry produces so painful a result Leav ing out of 
the question London and the Seaports, we might prove Uiat Sheflield, Man- 
chester, Birmingham, in fact, all our great manufacturing towns, exhibit 
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an equal or a greater ei.cess of mortalitj, — and an excess increasing with the 
magnitude of the population If we should suppose that 50j000 persons die 
annually m Great Britam from the effects of manufactures, civic states, and 
the mtemperance connected witli these states and occupations, our estimate 
I am convmced uould be considerably below the truth Can we vieu with 
apathy such a superfluous mortahty, such a waste of human hfe’ Assuredly 
an exammation of our civic states and employments has long been demanded, 
alike by humanity and by science 

Tliackiali Avrote liis comageons book “to excite the public 
attention to the sub]ect ” He was well aware that the upper 
class did not like to have this subject discussed but he was 
convinced that conditions could be, and must be, improved 

Most persons, who reflect on the subject, will be mclmed to adnut that our 
employments are m a considerable degree mjurious to health, but they be- 
lieve, or profess to beheve, that tlie evils cannot be counteracted, and urge 
that an mvestigation of such evils can produce only pam and discontent. 
From a reference to fact and observation I reply, that m many of our occu- 
pations, the mjurious agents might be immediately removed or dimmished 
Evds are suffered to exist, even where the means of correcbon are known and 
easily applied Thoughtlessness or apathy is the only obstacle to success 
But even where no adequate remedy immediately presents itself, observation 
and discussion wdl rarely fad to find one We might even say, that the 
human mmd cannot be fairly and persevermgly apphed to a subject of this 
kind, without decided effect 

The work of the physicians Avas important but it Avas 
obvious that conditions could only be impioved by Avay of 
legislation The first Factory Act “The Health and Morals 
Appi entices’ Act” Avas passed m 1802 and was followed in 
the ensuing years by other acts removing some of the worst 
abuses, paiticulaily in the exploitation of women and chil- 
dien In spite of them conditions Avere still bad enough 

In Prance it was the report of the Prefect of Police, 
Dubois, of 1807 that levealed the terrifying health condi- 
tions of the industrial population The physicians Avere not 
idle in Fiance either In 1822 Ph Patissier published a 
Piench tianslation of Eamazzini to which he added his oavu 
observations He recognized that as a foundation for fur- 
ther leseaich, statistics should be made of the death-iate in 
the vaiious occupations He made such statistics himself 
foi the year 1807 based on the deaths that occurred in the 
Palis hospitals The lelationship betAveen death-rate and 
Avages Avas clearly seen by Villerme who, later, in 1810 pub- 
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lished very interesting statistics What should be done’ 
Patissier suggested the following Fu'st, dangerous trades 
should be entu’ely forbidden or, if this proves impossible 
only criminals sentenced to death and pardoned to hard 
labor should be allowed to work in such trades Second, 
research should be done so as to impiove the working con- 
ditions by applying measures of industrial hygiene Thud, 
the states should have public baths easily available to the 
workers Fourth, workers injured thiough then* labor 
should be compensated and should have old age insuiance 
Theie ivere 120 Societes de Prevoyance, mcluding 40,000 
Avorkers, in France in 1822 They were mutual benefit 
societies organized by the Societe Philanthropique 

Germany was industrialized much later than England or 
France and it is characteristic that it was the report of a 
recruiting officer that drew the attention of the public to 
the health conditions in the working population Tiavel 
ling m the Ehine region he found the health conditions such 
that the army would soon be deprived of recruits The 
North German Union in 1869 in its Industrial Code stated 
that “every manufacturer must at its oivn cost establish 
all necessary appliances for safeguarding its employees 
against dangeis to health and life” Social insurance was 
inaugurated in Germany in 1883 and as it included acci 
dents and diseases, provisions ivere made to give medical 
service to the Avorking population 

In the United States the literature on occupational dis 
eases began in 1837 ivith a dissertation On the influence of 
tiades, piofessions and occupations ivritten at the instiga 
tion of the New York Medical Society^^ Factory legislation 
folloAved from the middle of the century on and developed 
rather slowly 

It IS not until the 20th century that theie Avas a leal 
impiovement in Avorking conditions The World Wai 
pioved to be a strong stimulus Workers Aveie scai’ce 
Theu’ health, therefore, meant a great deal Keseaich Avas 

21 International Labour OfiSce Occupation and Healtli, 'ol IIj P 
Geneva, 1934 
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done, chairs foi industiial hygiene were established in quite 
a few univeisities, industiial clinics were opened, the fiist 
in 1910 in Ifew Yoik and Milan, museums were established 
in vaiious countiies shoiiung the souices of industiial 
hazai ds and the way to pi ei ent them The most impoi taut 
improvements weie due to legislative acts, then piinciples 
being the same in all countiies medical inspection of 
industrial undertakings, compulsory lepoiting of indus 
tiial diseases and compensation of the diseased and dis- 
abled woikeis In 1906, levising the Woikman’s Compen 
sation Act of 1897, England included 31 industiial diseases 
This act had a gi eat influence upon the United States 

It IS obvious that the Soviet Union would pay great 
attention to industrial diseases and accidents Kesearch 
institutes have been cieated all ovei the Union and the 
health of the working population is being improved not 
only thiough measures of industrial hygiene but also 
thiough the i eduction of working houis, the organization 
ot lest and i ecreation and a system of socialized medicine 
that makes medical care available to all 

Theie can be no doubt that the working conditions have 
gieatly improved in almost all civilized countries and yet, 
you know as well as I, that what has been achieved so far is 
just a beginning In a highly industrialized society where 
the machine is no longer lestricted to the woikshop but has 
invaded the streets, the hazards will always be great To 
reduce them to a minimum is only possible thiough the 
coopeiative effoits of physician, engineei, statesman and 
educatoi 



SHOCK AKD HEMOEEHAGE* 

Axfbed Bullock 
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The following description of the clinical picture of shock 
was given by Saninel D Gross in 1S72 “The person, al 
though severely injured, congratulates himself upon having 
made an esceUent escape, and imagines that he is not only 
in no danger, but that he will soon be about agam, in 
fact, to look at him, one would haidly suppose, at first 
sight, that there was anything serious the matter, the 
countenance appears well, the breathing is good, the pnlse 
IS but little aftected, except that it is too soft and fieqiient, 
and the mind, calm and collected, possesses its wonted vigor, 
the patient asking and answering questions very much as 
in health But a more careful examination soon serves 
to show that deep mischief is lui'king in the system, that 
the machinei'y of life has been rudely unhinged, and that 
the whole system is profoundly shocked, in a word that 
the nervous fluid has been exhausted and that there is 
not enough power in the constitution to leproduce and 
maintain it The skin of such a person assumes an icterode, 
or sallow, cadaverous appearance, feeling at the same 
time doughy and inelastic, the extremities are deadlv cold, 
the pulse makes a desperate eflort at reaction, but is, at 
best, weak and tianquil foi one who has sustained such 
an amount of violence The system does not seem to he 
conscious of what has occurred , its sensibilities ai’e blunted, 
and it IS incapable of sufleiing Kature, to use the language 
of Hunter, does not feel the injury” Theie have been 
advances in oui knowledge concerning the mechanism of 
the production of shock since 1S70, but this description of 
the clinical picture by Gross could not be improved upon 
at the present time 

Since the World War shock has been divided grossly 
into two types Primaiy shock refers to the condition in 
which a decline in blood pressure is noted immediately fol 
lowing the receipt of an injury A satisfactory explanation 
for this condition seems to have been offeied bv Goltz in 
• Delivered October 19, 1936 
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experiments in winch it was found, that the essential 
alteration was a vasodilatation Secondary shock refers 
to the type in which the interval separating the injury 
and the decline in blood pressure is usually an hour or 
longer It has been in an effort to explain this condition 
that most of the theoiies have been advanced Perhaps 
the most divergent views have been expressed by those 
who maintain that shock is associated with a general 
relaxation of the vessels and by those who state that it is 
accompanied by vasoconstiiction Evidence of a con- 
vincing nature has been offeied to show that secondary 
shock except in the terminal stages is associated ivith vaso 
constriction The proven facts in the case are that it is 
accompanied by a diminution in the blood volume and a 
decrease in the blood pressure As a i esult of these findings, 
most of the theoiies have become untenable During the 
past fifteen years, the toxemia theory has been rather gen- 
eially accepted This theory differs fiom the others which 
consider a diminution in the blood volume, vasoconstric- 
tion and capillary congestion as the essential disturbances 
in secondary shock in that evidence as to the initiating 
agent is suggested It has in common with other theories 
the fact that no initiating agent has actually been demon- 
strated 

The most often quoted experiments that had to do with 
the formulating of the toxemia theory are those that were 
perfoimed by Cannon and Bayliss in which shock was 
produced by traumatizing one of the posterior extremities 
of anesthetized cats Following the death of the animals 
the injured and non-injured extremities were amputated 
by symmetrical cuts across the upper thighs, they were 
weighed and the difference in weight was determined They 
found that theie was not a sufficient difference in weight 
to account for the decline in blood pressure and death by 
the loss of blood into the injured area Section of the spinal 
cord in the upper lumbar region, in some experiments, 
showed that the fall in blood pressure was not due to any 
general effect of the trauma on the circulation, brought 
about by nervous agencies The decline in blood pressure 
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could not be explained on the basis of fat embolism, 
acapnia oi* acidosis It was assumed that the contninecl 
fall in blood pressure was due to the absorption of some 
depressant substance from the inpired area into the geneial 
circulation The effects of iniecting histamine and of trail 
matiziiig muscles weie compared in various experiments 
and it was believed that the h3'pothetical depressant pio 
diiced bi injuring muscles was either histamine or some 
closely related substance 

I repeated the experiments of Cannon and Bayliss using 
deeplv anesthetized dogs instead of cats It was obsened 
that the swelling which folloived the iniury was not limited 
to the area directly tiaumatized but extended into the loose 
tissues of the groin and flank Hence it seemed that their 
amputations had not been performed at a sufficiently high 
level if the entire loss of blood and lymph into the injured 
part were to be determined The method ivhich I used was 
biiefly as follows A midline abdominal incision was made 
The sjinplnsis pubis was divided in the niidline The 
bladder and rectum were removed The aorta and infeuor 
vena cava were doubly ligated and divided A posteiioi 
midline incision was made and the loiver portion of the 
bodv was divided into two parts, the tail being discaided 

The difference in the weights of the traumatized and 
non traumatized extremities in these experiments showed 
that approximately one half of the total blood volume 
liad been lost into the injured part, which was sulBcient 
b\ itselt to account for the decline in pressure Smulai 
results were obtained by Parsons and Phemister 

Maiij other expeiiments of a somewhat diflerent natuie 
weie peifoimed One of these consisted of isolating the 
femoial aitery m the groin, placing a tourniquet around 
tlie upper thigh constricting all structures save the artery 
and of traumatizing the thigh distal to the tourniquet In 
these experiments there was no possibility for the ahsorp 
tion of toxic products from the injured part Death 
occuiied several hours following the traumatization and 
it vas found that there was a loss of a sufficient part of 
the blood volume into the injuied part to have caused it 
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In othei expel iments, the eifects of iiiilclei tiauma to 
.111 extiemity, of tiauma to the intestines and of burns aveie 
studied Analysis of the fluid that escaped into or fiom 
Ihe iniiired aiea in these expeiiments was cairied out bj 
Di Beaid and othei s It is to be noted in the experiments 
in Ailuch the intestines iveie tiaumatized that the fluid 
escaping into the peiitoneal cavity had appioximately 
the same composition in piotein as the blood plasma This 
Avas tiue of othei constituents as Avell The piotein content 
is emphasized because it is protein AA^hich attiacts fluid 
to the blood stieam and holds it theie, Avhich is all im 
1)01 tant in maintaining the blood volume 

I shall consider in detail only the experiments in Avhich 
burns Avere produced These studies were performed on 
animals piofoundly anesthetized AVith sodium baibital The 
animals did not blister Avhen burned but the skin became 
leather-like and fluid accumulated in the subcutaneous 
tissues As has been stated, this fluid is blood plasma The 
amount of this fluid Avas determined as folloAvs Only 
one half of the body suiface Aims burned FolloAAung the 
death of the animals, AA’'hich in our experiments occuried 
after an aveiage inteival of fifteen houis, the body Avas 
dmded into tAvo parts by anteiioi and posteiioi incisions 
The internal oigans and head Aveie discaided, and the 
diffeience in the Aveights of the tAVO paits Avas detei mined 
The aveiage diffeience in Aveight equalled 3 34 pei cent of 
the total body Aveight, the burned side ahvays being the 
heaviei A comparison Avith the results of other experi- 
ments in Avhich death Avas produced by the i emoval of blood 
plasma, shoAvs that the collection of blood plasma at the 
site of the burn Avas sufficient to account for the decline 
in blood volume and death It is my belief that fatalities 
in the human AA’-hich occur AAuthin thii ty six hours f oUoAVing 
bums are due to the loss in blood plasma and the accom 
paiiAing inciease in the concentiation of the led blood cells 
Deaths AAdiich occur a number of da;\s later are probably 
due to othei factois 
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In association with Di* Johnson the effects on the cardiac 
output and blood pressure of hemorrhage, of muscle trauma, 
and of histamine administration were studied Taking up 
first the effects of hemorrhage, it was observed that foUow- 
ing the removal of blood equalling 27 cc per kilogram of 
body weight the output of the heart had diminished 
considerably whereas there was very little alteration in 
the blood pressure Forty minutes folloiving the tiauma 
tization of an extremity, it was noted that the output 
of the heart had declined greatly whereas there was very 
little alteration in the blood pressure On the other hand 
following the administration of histamine the blood pres 
sure declined first and the output of the heart subsequently 
Buich and Harrison found that the injection of large 
amounts of novocain into the spinal canal produces altera 
tions similar to those that are produced by the injection 
of histamine I have lecently found that primary shock 
and bilateral adienalectomy also are accompanied by 
similar alterations Trauma to the central nervous system 
IS usually accompanied by a simultaneous decline m the 
cardiac output and blood pressure The only point which 
I wish to emphasize here is that uncomplicated hemorrhage 
and trauma to an extremity are both associated mth first, 
a decrease in the output of the heart followed later by a 
decline in the blood pressure, while the alterations appear 
in the reverse order as a result of the injection of histamine 

Kesults of a somewhat similar nature were found by 
Eoome, Keith and Phemister in experiments in which a low 
blood pressure Avas produced by a variety of procedures 
which included, hemorrhage, trauma to an extremity, 
plasmaphaei esis, histamine administration, etc After the 
piessure had been reduced to a low level, the quantity of 
blood that it ivas necessary to remove in order to cause 
death was determined Following hemorrhage and trauma, 
it was found that the removal of a relatively small volume 
of blood resulted in death ivhereas it ivas necessary to 
remove larger quantities when the pressure had been caused 
to decline by histamine administration 



SHOCK AND HEMORRHAGE 


613 


If the observations wbicb I cited are correct, then one 
may ask ivhy it is that the ciiteria of shock and hemorihage 
are not identical As an example of the belief that they 
are not identical, it is usually stated that shock is associ- 
ated mth an increase in the concentiation of the red blood 
cells, with no response to the transfusion of blood and 
with capillary congestion and hemoiihage in the tissues 
On the other hand, hemorrhage is said to be associated 
ivith a dilution of the red blood cells, with a favorable 
response to transfusion and uuth an anemic appearance of 
the tissues Evidence vull be presented which shows that 
some of these statements aie erioneous 
Experiments weie performed on dogs in which the blood 
piessure was giadually reduced to a low level by the slow 
withdrawal of blood from the femoral artery Eo anes- 
thesia was used in these experiments except for the injection 
of novocain at the sites where the cannulae were intro- 
duced After having produced a sustained decline in the 
pressure to approximately 70 mm of mercury, the animal 
was allowed to die mthout having further blood removed 
The desired condition was to have the blood piessure 
remam at a low level as long as possible pieceding death 
ITsually death occurred approximately an hour after a 
sustained reduction in the pressure had been obtained 
Capillary congestion and hemorrhage weie noted in some 
of the organs at autopsy An increase in the concentration 
of the red blood cells occurred in a few experiments 
A low blood pressure of longer duration was produced 
in other experiments The pressure ivas reduced by the 
removal of blood from the femoral aiteiy and death was 
delayed by the introduction of blood by the direct method 
from a suitable donor If the blood pressure rose above 
70 mm of mercury further blood was removed If death 
seemed imminent, a small quantity of blood was withdraivn 
from the donor and injected intravenously In this manner, 
the blood piessure was maintained at a low level for 
several hours before death occurred !No evidence that the 
blood was incompatible was observed The blood pressure 
records in these experiments were quite similar to those 
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that were obtained when an extremity was traumatized 
All of the animals died despite the fact that moie blood 
was introduced than was removed In other woids, after 
the blood pressure remained at a low point for seveial 
hours, transfusion was without benefit An increase in 
the concentration of the red blood cells was found in all 
experiments Capillary congestion and hemorrhage and 
necrosis were present in many of the tissues of the body 
Particularly striking ivas the presence of free blood ni 
the lumen of the intestinal tract 

Thus it IS to be noted that an increase in the concentra 
tion of the blood, a negative response to transfusion, and 
marked alterations in the tissues in the body can be 
produced by hemoirhage and that they aie not peculiar 
to traumatic shock 

In the care of patients, one rarely encounters as a result 
of hemorrhage a low blood pressure that persists for several 
houis If bleeding fiom a large blood vessel takes place, 
usually either early death occurs or the loss of blood is 
stopped and recovery follows If the bleeding lesults lu 
almost immediate death, an anemic appeai*ance of the 
tissues IS found at autopsy If the bleeding is controlled, 
usually the remaining volume of blood is augmented bv 
the passage of fluids from the tissue spaces into the blood 
stream or fluid is added artificially, and a use in tbe 
blood pressure and a decrease in the concentration of tbe 
blood occur A somewhat difterent set of conditions is 
encountered when fluid is lost from many small vessels 
into an injured part The speed with which fluid leaves 
the blood vessels is usually slower because of tbe small 
size of the vessels and because of the pressure in the tissue 
spaces As the pressure in the blood vessels diniinisbes 
and the pressure in the tissue spaces increases, the loss of 
fluid locally’^ is still further retarded The fluid that is lost 
has a larger proportion of plasma and a smaller propoition 
of red blood cells than that existing in the blood stream 
This accounts partially for the increase in the conceiitia 
tion of the blood Since the blood piessure usually leiiianis 
at a low point foi a considerable time preceding death 
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foUoivmg tranma to large masses of muscle, the tissues 
of the body aie partially deprived of blood and oxygen 
and alterations such as capillaiy congestion and dilatation 
and hemoiihage take place 

These observations explain why the treatment of severe 
shock IS so unsatisfactory After damage has resulted fiom 
an inadequate supply of blood to the tissues for a consid- 
eiable time, regardless of the cause, fluids introduced into 
the blood stream will escape As apparent exceptions to 
this statement, one observes occasionally the lecovery 
of patients in whom the blood piessuie has remained at a 
low level for a long time 

Theie may be vaiious contributoiy factors which are 
paitially responsible for the production and maintenance 
of shock Food and water depiivation and exposure to 
cold inciease the ease ivith which it can be produced 
Piolonged anesthesia may greatly exaggeiate the condition 
I have observed recently that piofound anesthetization 
with ether foi six houis results in capillary hemorrhage 
and congestion in many of the organs of the experimental 
animal Just as a seiious illness reduces one’s ability to 
withstand the loss of blood, similaily it lessens the amount 
of tiauma that can be tolerated 

I would like to make several additional remarks con- 
cerning the tieatment of shock Diugs which constrict 
aiteiioles raise the blood pressure but do not inciease the 
blood volume and that is what one ivishes to accomplish 
Vasoconstrictor drugs aie of little value except in shock 
accompanied by vasodilatation If one is to increase the 
blood volume, fluids must be introduced 

As legards the choice of fluid, the following study is of 
inteiest In this experiment, a laige quantity of salt solu- 
tion was intioduced intravenously while the intestines 
weie being traumatized It is to be noted that not only did 
most of the salt solution escape but that it cairied a great 
deal of protein with it, thus diminishing the protein con- 
tent of the blood plasma and decreasing the osmotic 
piessure Blood is much the bettei fluid to inject foi even 
though a large part of it escapes thiough the injured 
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capillaries, tliat lemainmg in tlie blood stream maintains 
a normal piotein content as protein is piesent in tlie blood 
that IS introduced Andrus and Heuer have obtained 
encouraging results witb tbe use of extracts of tbe adrenal 
cortex 

We have attempted a classification of acute circulatory 
failuie from a physiological viewpoint Tbe modern tend 
ency in surgery is to classify all forms of acute cu-culatory 
failure complicating operations and wounds, except organic 
heart failuie, under the head of shock The terms that 
have been used to designate the different types ai*e 

Hematogenic Type First to be considered is tbe bema 
togenic type The initial and the most important cucula 
toiy change is the diminution in the blood volume It is 
with the hematogenic type of shock that this papa is 
laigely concerned Shock as a result of uncomplicated bem 
orrhage is the simplest example Shock followmg trauma 
to laige masses of muscle belongs to this group, if im es 
periments and those of Parsons and Phemister have been 
Intel pi eted correctly 

yeiuogenic Type This term is used to designate tbe 
condition that is usually known as primary shock or col 
lapse It IS more lapid in onset than the hematogenic 
tvpe The piimary alteration is vasodilatation dependent 
on diminished constrictor tone as a result of mfluences 
acting through the nervous system 

Vasogenic Type Vascular dilatation may be brought 
about by agencies which act du’ectly on the vessels Hista 
mine piobably exeits the major poition ot its efiect m tbis 
mannei 

Cai dwgenic Type Acute circulatory failure as a result 
of piiniary disturbance of the heart occurs rai’ely It is 
characterized by venous distention in contrast to tbe col 
lapsed condition of veins that is found in pei'ipberal cucu 
latoiy failure A rapid accumulation of fluid m the 
peiicardial cavity produces this type of altei-ation 
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A number of workeis have repeated our expeiiments on 
severe trauma using similai anesthetics and have obtained 
similai findings However, O’Shaugnessy and Slome using 
lighter anesthesia claim that it is necessary to invoke a 
neivous faetoi They think that the loss of fluid at the 
site of injury is the most impoitant factoi but that it is 
necessary to add the neurogenic forces Although another 
group in England has failed to confirm their results, I 
beliei e they contain important findings and cannot be dis- 
missed lightly 

Fieeman of this country considers vasoconstiiction as 
piobably the most impoitant of the initiating factors in 
the pioduction of shock Even if it is an auxiliary subse- 
quently, vasoconstiiction delays the decline in blood pres- 
suie and the development of shock following hemorrhage 
by diminishing the calibre of the blood vessels Sivingle 
and his associates have reported that deficiency of adrenal 
coitex hoimone results in mci eased permeability of capil- 
laiies and loss of plasma with blood concentration and 
serious reduction in euculating blood volume They assume 
that this plays a role in surgical shock but proof of this 
view IS lacking 

I would like to make several additional remaiks con- 
cerning the fiist type, namely hematogenic shock The 
initial and the most impoitant ciiculatory change is the 
dimmution in the blood volume Unless the initial deciease 
in blood volume is too gi eat, compensatory vasoconstriction 
maintains the arterial blood piessuie at or near the noimal 
level The decline in blood volume is followed by a deciease 
m the letuin of blood to the heart and hence in a deciease 
in the caidiac output If the volume of circulating blood 
contmues to dimmish, the blood piessure declines even 
though vasoconstriction is mamtained If the blood pres 
suie lemains depressed foi a considerable time, the vaso- 
constiictoi mechanism fails and vasodilatation results 
When this stage has been reached, many othei factors enter 
into the picture and make the condition worse Most of 
these factoi s aie piobably common to all types of severe 
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sliock regardless of tlie inecbanism of the iirodnctioii These 
include an insufficent supply of oxygen to the tissues with 
lesulting damage, a decrease in the production of heat, an 
inciease in the viscosity of the blood, an inciease in capil 
lary peiineability, a diminution in the alkali reserve and 
piobably the accumulation of toxic products I think we 
can say with safety that histamine is not the cause in most 
instances Muscle has a very low content of depressor sub 
stances The amount of these substances necessary to pio 
duce shock could be obtained only by careful extraction 
from a mass of muscle gi eater than the entire ueiglit of tlie 
animal (Sloiiie) Eecently, Sir Henry Dale made the fol 
lowing statement, ^'With regard to a possible lole of liista 
mine, we know now, what Ave did not knoAv then, that ot all 
the maior tissues of the body, the muscles contain least of 
that substance WhateA’^er else it may have been, the shock 
folloAving the Bayliss Cannon limb trauma Avas not liista 
mine poisoning ” 

As regards the second type, neurogenic shock, it is seen 
tApicallj’’ in the fainting Avhich accompanies emotional 
distress oi minor injuries A similiar collapse maA occni 
when the upper abdomen is opened and explored or in 
association Aiath operations on the brain The shock is 
explained by sudden inhibition of Amsoconstrictor tone of 
cential origin The blood pressure may remain at a low 
leAel foi an hour or nioie and then inaA rise spontaiieoush 
or folloAAang the giving of a vasoconstrictor drug AVitli no 
subsequent ill effect A similar fall of pressure in hema 
togenic shock Avould be a matter of giave concern jS^euio 
genic shock is associated AAuth a reduction in blood piessuie, 
Avith little 01 no decline in the blood Amlunie and an adequate 
floAv of blood to the vital centeis is maintained foi a much 
longer tune than in the hematogenic type 

There are many instances of shock Avhich aie not so 
simple and Avhich cannot be placed in any single one of 
these four types but are lather combinations ot seveial of 
them An example of this is the shock Avhich folloAVS the 
peitoration of peptic ulcers We have simulated this con 
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dition expel uuentally by coUectiiig and introducing into 
the peritoneal cavities of other dogs the vaiious juices 
which empty into the stomach and duodenum All of the 
animals became quite ill immediately follomng the intro- 
duction of one 01 nioie of the upper intestinal juices The 
condition then seemed to impiove foi a while and became 
woise latei as is fiequently observed in the human following 
the peiforation of a peptic ulcer The most severe reactions 
Aveie observed following the intioduction of bile or pancre- 
atic juice and the combination of the two exerted more ill 
effects than an equal volume of either of them alone It 
seems possible that the pancreatic juice is actuated by 
the bile, thus inci easing the total of the effects The changes 
in the eaidiac output and blood pressure produced by the 
intioduction of the juices weie studied Although the 
lesults weie not identical in all instances, it can be stated 
that the majoi piimaiy alteration was a decline in the 
blood pressure, as is found in pi unary shock, and the sub- 
sequent change consisted of a gi eater drop in the caidiac 
output than in the blood pressuie, as is found in secondary 
shock 

The initial signs and symptoms that were obseived fol- 
lowing the intiaperitoneal injections appear too early to 
be explained by the absoiption of toxic material It seems 
likely that the most important of the eaily actions of the 
juices IS that of a chemical iiiitant This results in a dila- 
tation of many small intiapeiitoneal vessels and I believe 
that it IS bi ought about mainly by direct action on the 
vessels lathei than thiough neives, although both methods 
aie piobably concerned At any rate, an early decline in 
the blood pressuie is usually observed Aftei the blood 
volume deci eases as a lesult of the maiked increase in the 
cuculatoiy bed and the passage of fluid into the peiitoneal 
cavity, the output of the heart diminishes The blood 
pressure is probably prevented temporaiily from declining 
fuither by vasoconstiiction elsewhere 

I ivish to emphasize again the fact that the mechanism 
of the pioduction of all instances of shock is not the same, 
and they cannot all be satisfactorilv' explained by one 
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theory Dr Ewing recently said, “There is no one cause 
of cancer’^, and I think the same statement may he made 
with safety in legard to shock That Avhich develops fol 
loAving trauma to an extremity is a simple example m 
that the decline in blood volume is due certainly in the 
main to the loss of blood and plasma at the site of injury 
It has been shovui that the condition ivhich develops fol 
loAving the perforation of peptic ulcers is not as simple to 
explain Many dilterent agencies may enter into the 
production of shock that is associated with operations 
Among these uiaj'' be included, hemorrhage, sweating, the 
anesthetic, loss ot plasma fiom exposed surfaces, the pooling 
of blood in vessels that are dilated as a result of mechanical 
irritation or nervous reflexes, infection and the diseases for 
Avhich the operation is performed 
In conclusion, the term shock should be used to designate 
a clinical syndrome that is familiar to all The pallor, 
apathy, sweating, cold skin, vomiting and weak pulse foim 
part of the fully developed picture The work of recent 
years has shown that it is dependent on an inadequate 
supply of blood to the tissues, which may be brought about 
by the most diverse causes 
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COMMITTEE ON MEDICAL EDUCATION 
Keport On The Ninth Annual Graduate Fortnight 
October 19 to 31, 1936 

In Januaij’" tbe Committee on Medical Education cbose 
“Tiauma, Occupational Diseases and Hazaids” as tbe 
geneial subject foi tbe Nintb Annual Giadnate Foitnigbt 
A Subcommittee, composed of Di John J Mooibead, 
Cbaiiman, and Dis TValtei P Anderton, Piedeiic W Ban- 
cioft, Hallow Brooks, Emanuel Libman, William F 
MacFee and Haiiison S Maitland, was appointed to pie 
pare tbe geneial plan and diiect its cai lying out Tbe dates 
weie set as Octobei 19 to 31 A legistiation fee of S3 00 n as 
decided upon 

It was decided to piesent tbe same featuies as in pre- 
vious yeais, that is, evening meetings to be held at tbe 
Academy, afternoon clinics to be beld in selected hospitals 
(twenty-two being invited to paiticipate), and an exhibit, 
and in addition, to aiiange special demonstiations or mov- 
ing pictuies to follow each of tbe evening meetings at tbe 
Academy A Committee on Clinics was appointed with Dr 
Obailes F Tenney as Cbaiiman, Di Tennev having been 
appointed a membei of tbe Subcommittee to leplace Di 
Hallow Biooks, deceased Tbe Clinic Committee was made 
up of 1 epi eseutatives appointed fiom each hospital winch 
paiticipated in tbe Foitnigbt, and met seieial times with 
tbe Subcommittee to plan and cooidinate tbe clinical pio- 
giams Di Maitland A\as chosen Diiectoi of tbe Exhibit 
and a Committee was appointed to assist him 

Two to four speakeis iieie selected foi each evening 
and were asked to limit then talks in ordei that tbe meet- 
ings might be concluded by ten o’clock No aiiangements 
weie made foi publication of papeis piesented at tbe eve- 
ning meetings, but speakeis weie infoimed that tbe Acad- 
emy leseived tbe lights to publish papeis piesented at 
these meetings in one of its journals oi in tbe foim of a 
volume, — lelease of papeis to tbe autbois to be given in case 
pubbcation by tbe Academy was not undei taken 
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Pubhclty In May, an announcement in the fovm of a 
reading notice was sent to a group of important medical 
journals, medical lilnaries and medical societies, request 
ing that some publicity be given to the event As a result, 
a number of reading notices appeared throughout the 
country 

In June, a preliminary announcement, with leturn post 
cai d attached, giving a comprehensive outline of the Fort 
night was mailed to over twenty thousand registered 
physicians living within a radius of one hundred miles of 
l^ew York City The complete program was punted in July 
and mailing was begun in August 4, 176 requests were re 
ceived for copies of the complete program 

Registi ation and Ticket Dist) ihiition A total of thiee 
hundred and forty-four physicians registered for the Fort 
night These registrants came from sixteen states, four 
from Canada and one from the Kepublic of Panama Some 
what under half came from !New York City Fellows and 
Members of the Academy were issued tickets ivithout 
charge 

Attendance at Evening Meetings averaged three hundred 
and forty-six The smallest attendance was two hundred 
and eleven and the largest five hundred and forty eight 

Aftei noon Clinics had an average attendance of fifty to 
sixty 

The Exhibit had an average attendance of three hundred 
and seventy-five to four hundred It included one hundred 
and twenty-five exhibits presented by one hundred and 
sixty-four exhibitors The exhibits were presented m five 
large exhibition rooms of the Academy building, besides 
halls and adjoining anterooms and included 15S9 xrays, 
1672 photographs, 220 pathological specimens, 560 charts 
and drawings and approximately 400 models, equipment, 
apparatus and instruments FTo tickets of admission weie 
required to visit the exhibit 
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The following IS a tabulation of the legistiations 


Eegistratiox — Total 344 
Fiom New YoiL State 362 


Manhattan 140 

Biooklyn 33 

Westchestei 5 


Bionx 

Queens 

Bichniond 


Up State New Yotk 29 

F)om New Jeisey 4-1 

Ftom 15 othei States and Count) les 


37 

14 

4 


Connecticut 7 

Distiict of Columbia 2 
Illinois 1 

Indiana 2 

Louisiana 2 

Maine 1 

Massachusetts 2 

Michigan 1 

Minnesota 1 


Ohio 5 

Pennsylvania 7 

Virginia 1 

West Vuginia 2 

Wisconsin 1 

Utah 1 


Canada 4 


Republic of Panama 1 


John J Moorhead^ Ghaunian 
Walter P Anderton 
Frederic W Bancroft 
Emanuel Libman 
William F MacFeb 
Harrison S Martland 
Ch vrles F Tenney 



EEOENT ACCESSIONS TO THE LIBRARY 

{"Possession does not imply approval”) 

Adams, E Medico-Iegal aspects of fractuies 

[N Y, American Physician, 1936], 168 p 
Balyeat, R M Allergic diseases, their diagnosis and treatment 4 ed 
Phil , Davis, 1936, 616 p 

Barton, W M &. Yater, W M S}mnptom diagnosis 3 ed 
N Y, Appleton-Century, [1936], S91 p 
Bradley, T J A laboiatory manual of qualitative chemical anahsis o ed 
Phil , Lea, 1936, 170 p 

Cossa, P Physiopathologie du syst^me nerveux 
Pans, Masson, 1936, 690 p 

Cushny, A R A text-book of phaimacology and therapeutics 11 ed 
Phil, Lea, [1936], SOS p 

Dearden, H Deiilish but true, the doctor looks at spiritualism 
London, Hutchinson, [1936], 288 p 

Drinker, P S, Hatch, T F Industrial dust hygienic significance, measure 
nient and control 

N Y , McGraw-PIill, 1936, 316 p 
Graj, H Anatomy of the human body 23 ed 
Phil , Lea, [1936], 1381 p 

Groves, E W PI 6^ Fortescue-Brickdale, J M Text-book for nurses 
anatomy, phjsiology, suigers and mediane 5 ed 
London, Milford, 1936, 671 p 
Gumpert, Trail-blazers of science 
N Y , Funk, 1936, 306 p 

Hartel, F F &, Jencio, H Anieitung zur Schmerzbetaubung 
Diesden, Steinkopff, 1936, 106 p 
Heiser, V G An American doctor’s Odyssey 
N Y, Norton, [1936], 514 p 

Holmes, G W &, Ruggles, PI E Roentgen interpretation 5 ed 
Phil , Lea, 1936, 336 p 

Holt, L E &. Howland, J The diseases of infancy and childhood 10 ed 
N Y, Appleton-Century Co, [1936], 1210 p 
Hughlings Jackson memorial volume, edited by L Benedek 

Debrecen, Clinic for Neiious and Mental Diseases, 1935, v p 
Husemann, F Goethe und die Pleilkunst 
Dresden, Weise, [1936], 176 p 
Ipsen, J Plauttempei atiiren 

Kopenhagen, Lcmh, 1936, 375 p 
Jurgens, G J Giundlagen der Epidemiologic 
Leipzig, Barth, 1936, 165 p 
Kuntz, A A text-book of neuro-anatomy 2 ed 
Phil , Lea, 1936, 519 p 
Lange, M Die Wirbelgelenke 2 Aufl 
Stuttgart, Enke, 1936, 138 p 
Lewis, N D C Research in dementia precox 

[N Y, National Committee for Mental Hygiene], 1936, 320 p 
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McCulloch, E C Disinfection and sterilization 
Phil, Lea, 1936, 525 p 

Mattice, M R Chemical procedures for clinical laboratories 
Phd , Lea, 1936, 520 p 

Medicine and mankind Lectures to the laity delivered at the New York 
Academy of Medicme 

N Y , Appleton-Century, 1936, 216 p 

National League of Nursmg Education Curriculum Committee Subcom- 
mittee on the Nursmg School Library A bbrary handbook for schools 
of nursmg 

N Y, Nat League of Nursmg Educ, [1936], 264 p 
On the bringmg up of chddren By five psycho-analysts Edited by J 
Rickman 

London, Paul, 1936, 237 p 

Oppenheim, A Biologisch-orthodontische Therapie und WirklichkeiL 
Berlin, Urban, 1935, 192 p 

Ovio, G L’oculistica di Antonio Scarpa e due secoli di storia 
Napoh, Idelson, 1936, 2 v 
Pardo CasteUd, V Diseases of the nails 

Sprmgfleld, 111, Thomas, 1936, 177 p 

Parker, L A Materia medica and therapeutics, a text-book for nurses 6 ed 
Phd , Lea, 1936, 377 p 

Price, G M Hygiene and sanitation, a text-book for nurses 6 ed 
Phil , Lea, [1936], 295 p 

Psychiatry for practitioners, by various authors Edited by H A Christian 
N Y, Oxford Univ Press, [1936], 646 p 
Renqvist-Reenpaa, Y AUgememe Smnesphysiologie 
Wien, Sprmger, 1936, 160 p 

Rypms, H L Medical state board examinations 2 ed 
Phil, Lippincott, [1935], 448 p 
Samt-Jacques, E Histoire de la mddecine 
Montrdal, Beauchemm, 1935, 221 p 
Schalow, W Theorie und Praxis der partiellen Prothese 
Berlm, Berlmische Verlagsanstalt, 1936, 203 p 
Schwartz, J R Cavity preparation and abutment construction in bridges ork 
Brooklyn, Dental Items of Interest Pub Co , 1936, 354 p 
Snyder, L H The prmciples of heredity 
Boston, Heath, [1935], 385 p 
Thaddea, S Die Nebennierenrinde 
Leipzig, Thieme, 1936, 199 p 
Thomas, P Manuel de biochemie 
Paris, Masson, 1936, 978 p 
Weiss, M Diagnose und Prognose aus dem Harn 
Wien, Weidmann, 1936, 267 p 
Wolff, C Studies m hand-reading 
London, Chatto, 1936, 153 p 
Yeomans, F C Proctology [2 ed ] 

N Y , Appleton-Century, [1936], 661 p 
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lightful Ramapo Mountains of 
Orange County, forty miles from 
New York City Easy of access by motor or 
rail 5 -A- group of modern buildings surrounded 
by two hundred and fifty acre estate provides 
the necessary freedom and desired privacy 
5 Rational scientific treatment and unexcelled 
care 5 Catering to a limited group of selected 
cases not exceeding forty in number Specializ- 
ing in the individual care of mental patients 
5 The facilities of Falkirk have been recom 
mended by members of the medical profession 
for almost a half century 
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NINTH ANNUAL GRADUATE FORTNIGHT 
“Trauma; Occupational Diseases and Hazards" 
October 19 to 31, 1936 

RELATION OF TRAUMA TO PULMONARY 
DISEASE^ 

J Bnni<s AstBERSOK, Jb 

Intel pi etation of the teim, tiauma, meaning oiiginally 
injuiy caused by external violence, has been piogiessively 
bioadened to include a great variety of injuries of stiucture 
and function caused by a great numbei of agents The 
need for a clearer conception of the lelationships has in- 
Cl eased in proportion The soundest basis foi this is a 
bioad understanding of the fundamental mechanisms 
which usually opeiate in the disease under consideiation 
Without this a reasonable estimate of the beaiing of trauma 
IS impossible It is my puipose, theiefoie, mainly to dis 
cuss some of these mechanisms in pulmonaiy disease 
Fust, it IS necessaiy to beai in mind the physiological 
mechanisms which guard the lungs against the invasion of 
foieign agents and dispose of those which get past the por- 
tal The most important aie the pharyngeal and laryngeal 
leflexes which, when effective, diveit substances fiom the 
glottis, and together with the tiacheal leflexes, initiate 
coughing foi the expulsion of substances fiom the loner 
lespiiatory passages Impalpable materials, such as dust 
and bacteiia, are removed by the finei mechanisms of cil- 
laii action of the bronchial mucous membianes and by 
phagocytosis 
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Another function wliicli also lias a piotective value is a 
complicated one in wliicli lespiration and ciiciilation oper 
ate to maintain a correct moistuie of the pulmonary sur 
faces These defences normally act as a harmonious whole 
Then smooth and efficient play depends on intact nervous 
pathways, a healthy state of the tissues of the lespiratory 
tract, normal tone of muscles of the chest and abdominal 
walls and diaphragm, and on good circulation, all of 
which, of couise, means good general health They aie 
safeguaids which do not yield readily even undei the con 
ditions of poor health 

In unusual situations, the failure of one protective 
mechanism may diiectly or remotely involve the failiiie of 
another, and it may be the combination which causes haim 
Thus, the entrance ot a foreign substance into the bronchi 
is not necessarily injurious unless it becomes lodged, and 
lodgment is due to ineffectiveness or failure of the cough 
mg mechanism Under other unusual conditions, perfectly 
intact defenses may fail, such as happens when a blow to 
the mouth dislodges a tooth and casts it through the laryns 
into a lower lobe bionchus, — ^unknown to the victim who 
thinks he swallowed the missing member Protective 
reflexes may be impaired during states of unconsciousness, 
and this varies from slight dulling during sleep to almo&t 
complete abolition during deep coma from bodily injury, 
alcoholism or other cause Material from the nasophaiynv 
and mouth may then gam ready access to the smaller dm 
sions of the bronchial tree and there find lodgment The 
consequences depend on the physical charactei and tovic 
qualities of the substances aspiiated and retained Fluids 
which are not heavily contaminated with virulent bacteria 
may set up only temporary irritation or mild bioncho 
pneumonia If the fluid carries with it necrotic matter 
healing anaerobic pyogenic bacteria from pyorrhea pockets 
or tonsillar crypts, acute suppuiative pneumonia or lung 
abscess may follow Inhalation and retention m the 
bionchi of voniitus duimg unconsciousness sometimes 
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causes lapid death of tissue or acute gangiene of the 
lung ending fatally in one to tAVO weeks Foimed sub 
stances or foieign bodies lodging in the bronchi may at 
first be only mildly iriitating, giving use to the slight cough, 
wheezing, and slight difficulty in breathing Avhich Ave asso 
ciate AVith bionchial stenosis and catarrhal inflammation 
Occasionally, incomplete or complete occlusion of a bion- 
chus occurs abruptly Avith lesulting obstructive emphysema 
or atelectasis Eegaidless of the first effect, these occlud- 
ing and irritating substances, if they remain, set up mild 
or seveie infection beyond the point of lodgment, and this 
sooner or later leads to destructive, suppurating and 
organizing bronchopneumonia and bronchiectasis The 
section of lung involved may be small or all inclusive, 
depending on the seat of the foreign body in a small branch 
or a main stem bronchus 

In many instances, the start of one or more of these pul 
monary processes Avithin ten days or tAvo Aveeks after 
trauma may be reasonably attributed to the trauma on the 
basis of these mechanisms Actual examples in our experi- 
ence include bronchopneumonia folloAving unconsciousness 
caused by automobile injuries, suppurative pneumonia 
ending fatally six months after a compound fracture of 
the jaAV, bronchopneumonia from the aspiration of con- 
taminated fluid during the careless iriigation of the par- 
anasal sinuses, lung abscess developing in a man shortly 
after he fell into the East River near the mouth of a seAver, 
and others 

These conditions often are related to the stasis of fluid 
secretions in the bronchi and lungs Normally, the fluid 
intei change here is great, and excessive amounts aie dis- 
posed of through absorption into the circulation, expulsion 
by coughing, and by evaporation A serious failure of any of 
these mechanisms and the resulting accumulation of fluid 
may create a favorable medium for infection A familiar 
example is hypostatic pneumonia in the patient Avith fail- 
ing circulation Likeivise, failure of the extrinsic respira- 
tory muscles and particularly of the diaphragm to function 
properly not only may cause impairment of ventilation of 
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the lung but also may interfere with disposal of fluid from 
it The accumulation may then favoi infection ivith organ 
isms carried in with inspired air or in material aspirated 
from the pharynx Trauma of the chest wall or upper 
abdomen may he the cause of inaction of this important 
respiratory mechanism Usually the effect is only partial, 
temporary, and harmless, but, when the injury is severe and 
associated with shock, factors may combine to set up a 
train of disturbances leading to pneumonia 

Blood entering the bronchi and lungs behaves like any 
other fluid except for its power to coagulate A clot may 
act like other foreign substances and, by occluding the 
bronchus, lead to obstructive emphysema or partial defla 
tion of the lung Eetention of large clots, however, does 
not often occur Fluid blood, retained in the alveoli, is 
irritating and so favors congestion and inflammation which 
usually IS mild and fleeting I have observed bronchopneu 
monia of a few days duration in an epileptic who, during a 
convulsion, bit his tongue and aspirated the issuing blood 

That bleeding from prees^isting lesions in the lungs may 
lead to aggravation of the disease is well recognized Kup 
ture of a varicose vessel in a bronchiectasis may lead to 
hemoptysis Except for the temporary break in the vessel, 
the incident may be quite harmless If some of the blood 
accumulates and is retained in the alveoli, a mild and pas 
sing inflammation results, but if the blood washes out of 
the bronchiectatic sac some anaerobic bacteria and these 
are also retained, then the resulting pneumonia may he 
suppurative, leading eventually to more extensive bron 
chiectasis Much the same is true of hemoptysis in pul 
monary tuberculosis If the bleeding arises from the 
vicinity of a healed and fibrotic section which is not casting 
off tubercle bacilli at the same time, the results are not 
likely to be very harmful But this is relatively seldom 
Hemorrhage in these cases usually arises from the rupture 
of a blood vessel in the wall of a cavity which is in direct 
connection with the bronchi and which is also discharging 
pus laden with tubercle bacilli Exsanguination is infre 
quent The grave danger is aspiration and retention of 
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blood in liealtliy paits of tlie lungs Heie is a very fluid 
medium becoming well cbaiged with tubeicle baciUi as it 
escapes The flow stimulates stionger respiiation and 
coughing, effective piotection in some cases, but in others 
madequate A lapid stieani overwhelms the physiological 
defenses and with each inspiiation ebbs into the bionchi 
of the dependent parts That which is letained in tne 
alveoh initiates not only the usual posthemoiihagic aspira- 
tion bionchopneumonia but also an associated spread of 
tubei culosis which then runs the coui se ot any fi esh lesion 
of that nature 

I shall dwell fuithei on the subject of tubei culosis 
because it is alleged to be aggiavated by tiauma moie often 
than any other pulmonaiy disease Knowing, as we do, 
that the couise of tubei culosis is subject to many devia 
tions, it often becomes an exacting task to distinguish the 
developments which aie due to tiauma fiom those which 
meiely follow it In some instances, the question is a 
matter of judgment which vanes with the experienre and 
conceptions of the clinician, but in a majoiity of cases it 
IS possible to obtain objective evidence which is of deflnite 
and decisive value The minimum lequirements in exam 
ination aie a thoiough and accuiate history, complete 
physical examination, a technically satisfactoiy loent 
genogiam of the chest, and careful examination of 
the sputum by one of the moie leflned and leliable 
methods foi the detection of tubeicle bacilli It may be 
necessary to observe the patient under knoivn clinical 
conditions foi a time to secure complete data If pie- 
vious medical recoids, and, especially, previous loent- 
genogiams of the chest are available for compaiison the 
problem is greatly simplified With the information fi om 
these studies, one must then decide whether the mechan- 
isms in progiess weie influenced by the tiauma For 
illustration we may leturn to the problem of pulmonaiy 
hemorrhage in a tuberculous case Most hemorrhages 
come during the natural course of the disease and start 
while the patient is quietly at rest Nevertheless it is 
mr to conclude that some may be initiated by trauma, 
such as those which immediately follow a heavy blow on 
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the chest or a violent physical strain An example is the 
case of a tuberculous workman who, in the course of his 
occupation, lifted a heavy box, felt a tearing sensation in 
his chest and immediately coughed up blood After the 
cessation of bleeding in such cases, the question is to what 
extent the preexisting tuberculosis Avas aggravated The 
mere bieak of a vessel usually heals itself Avithm several 
weeks after the thiombus foims, and the mere loss of blood, 
therefore, does not indicate a serious aggravation A short 
run of fevei after the hemorrhage may represent only a 
simple bronchopneumonia which likewise resolves satis 
factorily Serious aggravation should show itself m a 
few days after the hemoptysis — usually by fever, the detec 
tion of rales at the base of one or both lungs and the finding 
by X-ray of the shadows of fresh bronchopneumonia which 
after a iveek or two fails to resolve or actually progresses, 
at the same time tubercle bacilli will usually be found 
in the sputum It must be remembered that the usual cause 
of spread of tuberculosis in the lung is the aspiration into 
healthy parts of purulent exudate from cavities A spread 
demonstrated for the first time two or three months after 
a hemorrhage is not likely, therefore, to be due to the hem 
orrhage The necessity of giving due consideration to tune 
relationships is most important 

Pulmonary tuberculosis may be stimulated detrimentally 
by a variety of nonspecific agents such as the injection of 
arsenical drugs or of vaccines, exposuie to the X-ray, exces 
sive sunburn, or severe intei current respuatory infections 
Latent and fibrous lesions are not easily influenced, but 
fresh inflammatory lesions which are progressive or on the 
verge of progression may occasionally be aggravated 
Many occurrences, like those cited, are simple to explain 
on the basis of the objective findings A more difficult 
situation IS that, for instance, in Avhich, folloAVing an injury, 
a person reports pain in the chest, fatigue and loss of 
weight which he ascribes to his tuberculosis The point 
at issue IS whether this obviously old but neivly discovered 
disease Avas aggravated by the trauma Objectively, there 
may be no evidence that can lead reasonably to the pre 
sumption of reneAved actmty or progression of the lesions 
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The mental anguish of learning the diagnosis may be more 
of a factoi in the genesis of the symptoms than anything 
else It lecalls Claude Bernaid’s definition of a healthy 
man as one who is unawaie of his disease We cannot 
escape the duty of recognizing and faiily estimating psy- 
chogenic factoi s in physical symptoms, though the oppoi 
tunity of abusing the duty is open here In clinical medi 
cine it IS not possible always to invoke the explanation of 
deal cut piinciples to explain a series of events, but, the 
goal should always be to seaich out and identify underlying 
mechanisms if possible 

This IS equally tiue of such accidents as rupture of the 
lung with the pioduction of pneumothoiax It is doubtful 
if a perfectly normal lung ever luptures, except by a 
puncture wound from ivithout Aside from such Avounds, 
caused by stabbing, the fracture of a rib, and the like, the 
common causes of rupture of the pleuia are the ulceration 
of a subpleuial tubercle, the breaking of a subpleural 
emphysematous bleb oi the tearing of a pleural adhesion 
If trauma, such as a sudden violent strain, precipitates the 
break of the pleura at a point Avhere it is damaged by one 
of these lesions, it may in unusual cases be responsible for 
sudden pneumothorax, collapse and death Immediate 
fatalities are not frequent, hoivever A simple mechanical 
tear usually heals itself rather rapidly, and the disability 
IS not lengthy An accompanying hemorrhage into the 
pleural space is more serious, and the opening of a tubercu- 
lous cavity into the pleura AVith the inevitable complica- 
tion of empyema is most serious “Spontaneous” pneumo 
thorax is much more frequent than indirect traumatic 
pneumothoiax Evidence should be clear, therefore, to 
indicate the close time relationship between the trauma and 
the onset of symptoms 

Tuberculous pleurisy, induced by trauma which is severe 
enough to fracture ribs also, is obviously due to the activa- 
tion of a preexisting focus in the pleura oi lung Such 
cases are very uncommon and, Avhen they occur, run the 
usual course of pleurisy with or without effusion 

The late effects of empyema oi hemothorax, which may 
have been related to severe trauma, such as a gunshot 



636 BULLETIN of THE NEW YORK ACADEMY of JIEDICINE 


wound, occasionally show themselves as fibrous and cal 
cific oiganization of the pleura, shrinkage of the affected 
hemithoiax and lung, and a degree of fibrosis and emphy 
sema of the lung 

Silicosis IS a subject in itself and it must suffice heie to 
mention that it lepiesents the results of long and often 
repeated injiiiy of the pulmonary tissues by the phisical 
and chemical action of inhaled dusts , and that this injury 
fiequently opens the way for the development and progies 
Sion of tuberculosis On the other hand, theie is no leason 
to believe that pulmonary tuberculosis is often influenced by 
the inhalation of mutating gases oi fumes The expeiience 
of the Woild War piovided abundant evidence on this point 
and spoke eloquently for the efficiency of the physiological 
defenses and lepaiative foiees of our lespuatoiy systems 
The usual effect of the inhalation of such gas is inflamma 
tory edema of the bi onchi and lungs which soon cleais away 
More serious oi permanent effects usually depend on nioie 
intense initial inflammation and the entrance of infection 
causing bronchopneumonia If piolonged, this may sup 
pui ate 01 undergo organization with the gradual develop 
inent of disabling fibrosis and emphysema 

It IS not possible or desuable to enumerate all the 
imaginable varieties of trauma which occasionally incite 
01 aggray ate pulmonaiy disease It is nioie piotitable to 
study fundamental mechanisms of raoibid processes in 
order that the relationships of trauma may be fairly esti 
mated Consider also that iindei ordinary conditions of 
life the lungs are not very vulnerable 




MEDICO LEGAL ASPECTS OF INDUSTRIAL 
POISONINGS* 

Vlice Hamilton 

Medical Consultant to the Division of Labor Standards, 
Department of Labor, Washington 

When I ventuie to speak on the medico legal aspects of 
industiial diseases, it is ivith the full consciousness that 
so far as the legal aspect goes, I am abysmally ignorant 
and, I feai, Avhat the Catholics call invincibly ignoiant, 
foi I never can hope to understand the legal mind noi to 
see eje to eye with lawj'ers on what constitutes evidence 
01 how that elusive element, the tiuth, is to be sought after 
All I shall try to do this e^ ening is to take up a fev of the 
moie important industiial poisons and point out the diffi- 
culties we encounter when ive tiv to establish a claim be 
foie a State Industiial Accident Board oi to dispute such 
a claim I will choose for the purpose the oldest and most 
familial of the poisons, lead, benzene oi benzol, vith its 
homologues toluol and xylol, caibon tetiachloride and 
tiichlorethylene, and the mixtuie of solvents and diluents 
which go to make up so called Ducos and lacciuei s 
When ;you take a compensation case, as we call them, you 
find that your attitude to it must be diffei ent in some ways 
fiom that which you are accustomed to hold towaid vour 
cases It IS not enough to convince youiself that the man 
has lead poisoning and must be removed fiom further ex 
posuie and given appropiiate treatment, vou must be pie- 
paied to furnish pi oof, for you aie now touching people’s 
pocketbooks, you ai e deciding that the insui ance companv 
must beai the expense of the illness and paA compensation, 
and you must meet the opposition of the insurance laAVj eis 
It IS easy to say to an oveiwoiked business man that he 
has prematuie caidio vasculai -renal disease and that his 
wav of life IS lesponsible theiefor, but suppose his case 
came up befoie a compensation boaid The laAvyers for 
the insuiance company would demand pi oof “Is it not 
a fact, doetoi, that geneial arteriosclei osis sometimes de- 
A'elops in young men who have nevei been subjected to 
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unu&ual pressuie oi stiain^ Wliat proof have you that 
in tins case it was ivorry and overstrain that caused it’” 
Well of course you could not prove it and the claimant 
would lose his case as inanj’^ working men lose theirs because 
our medical knowledge is not yet systematized suffi 
ciently to pass the legal test Oi perhaps you will he de 
fending a claim based on death from hemorrhage and aplas 
tic anemia in a benzol ivoiker and the lawyer ivill produce 
text-book authorities on idiopathic blood disease Oi it 
may be a death ti oni acnte bronchopneumonia in a man who 
bi eathed niti ous fumes and the laivy er will have statistics 
on the incidence of pneumonia in the laboring class in gen 
eial I usually meet such objections by saying that theie 
IS such a thing as so called spontaneous fracture of the 
bone but that we do not bother to consider it when the 
injured man is known to have fallen from a scaffolding 

Let us take lead fiist, a poison familiai to all, but none 
the less presenting difficulties from time to time To begin 
with, it is not clear to all physicians that lead absorption 
does not entitle a worker to compensation There must be 
proof also, of intoxication, of damage done by the lead 
To establish a case one must fiist piove exposure to lead, 
bj the history of the man’s occupation then absorption and 
then poisoning Obwiously the occupation is important, 
for the form of poisoning that develops depends on the 
quantity that is absorbed and the rapidity of absorption 
Exposure having been established the proof of absorption 
IS sought in the presence of the lead line on the margin of 
the gums, changes in the red blood cells and the presence 
of lead in excreta The lead line is an excellent positive 
finding but its absence is of no ‘real significance It is lare 
among American workmen noivadays and it always was 
1 are among the better class Dr May Mayers of your State 
Department of Labor examined in 1929, 381 lead workeis 
and found that 201 had evidence of lead absorption but no 
lead line 

The examination of the blood is much more valuable, 
in fact every working man now knows about stippled cells 
It IS tiue that such cells are found in other conditions and 
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that the aiithoiities aie not at one on the nuinbei which 
IS to be legarded as significant but if the stippling of the 
led blood cells is taken togethei with the iiliole blood pic 
tuie the diagnostic value cannot be denied In othei foinis 
of anemia these cells aie found in laige numbers only 
if theie IS a low cell count and low hemoglobin content 
but it IS chaiacteristic of lead poisoning that the numbei 
of stippled cells is quite out of piopoition to the anemia 
In lead poisoning we do not exj»ect to have a count much 
under 4,000,000 nor a hemoglobin much undei 75 pei cent 
but with this faiily noimal lead pictuie there uill be a 
large number of stippled cells 

Badham^, of Australia, who has done much woik on lead 
poisoning among the lead miners of Broken Hill, vheie, 
as in oui western mines, the ores are near the surface and 
contain the fairly soluble caibonates and sulphates, depends 
largely on blood examination for the diagnosis Punctate 
basophilia of the led cells, in the absence ot signs of pii 
maiy anemia oi in the absence of a good cause toi second 
aiy anemia, is pi oof sufficient of lead intake He even 
accepts the lead as cause in cases where the abrne are 
present, but the number of basophiles is vei\ laige Polv 
chiomasia is generally present, nucleated reds onh occa 
sionally, normoblasts are rare Large numbei s of stippled 
cells usually mean a rapid intake of lead, as vhen the iiiaii 
works in a very dusty atmosphere 

Caiey McCord^ urges the search for what he calls l)a'-o 
philic aggregations in the red cells, for he sais that tlic-.e 
appear far eailiei and in laigei numbers than tlm t' meal 
stippled cells The basophilic substance is clumped if the 
blood IS laked and appears in easily visible masses Xormal 
adults have about one per cent of such red coipu-^cles, those 
exposed to lead, about one and a half per cent, and if there 
are as many as two oi more per cent, lead absorption, not 
lead poisoning, is indicated McCord is in charge of the 
medical work of the Chiyslei and Plymouth car factories 
111 Detioit and he told me recently that he depended on 
this blood examination for the detection of eailv plumbism 
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R R Jones^ advises looking foi abnoimally laige uuiu 
bers of i eticulocy tes 

Tlie tbiid pi oof of absorption is tbe excretion of lead 
in urine and feces Unfortunately, tbe recent investiga 
tions have shown that adults who are not exposed to lead 
eithei in their occupation or through drinking water may 
excrete definite quantities in both stool and mine so that 
it IS no longer enough to establish lead excretion, it is neces 
sary now to show that it exceeds the normal Badham says 
that the average excietion of lead in the inhabitants of 
Sydney is 0 02 mg pei liter of urine This figure is about 
the same as that of Weyraueh and Litznei^ for Germans, 
and a little lower than that of Pretivurst and Hertz^ for 
inhabitants of Hambuig City dwellers ha^e an amount 
somewhat higher than country dwelleis Thus Francis® 
found London people excreting an average of 0 019 mg , 
while those in lural regions averaged only 0 023 The fig 
ures given by Elehoe and Thamann^ run higher than most 
They found an average lead excretion in 135 medical stu 
dents in Cincinnati of 0 04 mg per liter of urine and 0 24 
mg in a 24 hour stool Aub considers the examination of the 
feces as more valuable than that of the urine but Badham 
holds the reverse is true 

In eases of lead poisoning, Badham expects to find an 
amount in the urine running fiom 0 1 mg to 0 3 or even 
to 1 0 if the intake is large But sometimes especially if 
there is severe anemia, the amount may not exceed the 
normal 

Suppose you have pi oved exposui e and absorption That 
IS not enough for an industrial compensation board, you 
must prove that the man is ill and that he is suffering from 
lead poisoning He may not present a clear cut picture 
at all and youi diagnosis may have to be based on a com 
bination of objective signs and subjective symptoms, no 
one of Avhich is conclusive alone but together they make 
up a convincing picture It is impossible to go into detail 
on this subject, but I ivould call your attention to the 
scheme worked out by th,e Public Health Service (Bulletin 
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lib), winch has also been folloived b\ the Xew Yoik State 
Depai tment ot Laboi in an exainination ot 4 S 1 lead woikeis 

Theie aie two points of contioieis\ with legaid to lead 
poisoning, hist the i elation ot chionic plnnibisin to lesions 
ot the blood lessels and the kidneis and second, the lela 
tion ot the gastio intestinal toini to intestinal ukei With 
regal d to the fiist, no doubt existed in the minds ot the 
oldei pathologists w'^ho dealt wuth abundant matei lal fi om 
human souices Fiom the dais ot Blight and of Tanqiieiel 
cles Planches, to the peiiod lepiesented bv Stiumpell, 
Kobeit, Olivei, Oslei, it w^as an accepted tact that lead was 
iespon‘<ible toi scleiotie changes in the blood vessels and 
foi the typical contiacted kidnei The lecent entiy ot 
the animal expeiimentoi into this held has tin own doubt 
on the causative lole placed b\ lead toi it is impossible 
to pioduce these changes in annuals, but then it is impos 
Slide to lepioduce the foim of slow chionic poisoning that 
occuis in industiy 

It seems to me a mistake to leject the conclusions of men 
who saw' 11101 e cases of chionic plumbism than anv one 
man could possible see in a lite time iindei modem condi- 
tions In England the expeits toi the Home Otbee accept 
as occupational in oiigin the chionic nephiitis and geneial 
ai teiiosclei osis of old pottei s The Staff oi dshn e pottei les, 
thiitc 01 foity ceais ago, weie ceic dust} and dangerous 
and piactically all men and women pottei s bieathed lead 
dust thioughout then w'Oiking dacs Thee contiacted 
lead poisoning eailc in life and though now these English 
pottei les aie managed wnth a caie and skill almost un- 
er[iialed in any lead indiistic and though theie aie prac 
ticalh no new cases of poisoning, still these old pottei s are 
belieced to be siiffeiing fioni the effects of then eaily plum- 
bisin and when thev die tioin lenal oi vasculai disease 
compensation is paid to the tannic Hocvevei, even if one 
agiees centh this attitude one ccoiild lefuse to accept such 
a claim in the absence of a histoi c of tc pical lei^ poisoning 
01 if the exposiiie has lasted only a feev year‘s 

I might illustiate this bj a case in cvhich I evas called 
as expel t A young man in the eaily tcventies had evorked 
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for nine montlis in a dangeious lead mdustiy, making stoi 
age battel les, but montbly examination by tbe plant plijsi 
Clan bad not levealed lead absorption Some months alter 
quitting work he had the radical operation for hernia and 
died of heinoi i hage within twenty-four houi s A claim was 
made tor compensation on the ground that the hospital 
repoit showed large numbers of stippled cells in the blood 
and the autopsy lepoit showed scattered areas of arterial 
thickening The hemorrhage was assumed to have been 
caused, not by an accident at the time of the opeiation, 
but by the rupture of one of these thickened aieas and the 
symptoms which ordinarily would have been inter pi eted 
as due to shock from internal hemorrhage were taken as 
evidence of lead encephalopathy It seems haidlj’^ possible 
that expert medical witnesses would put such an inter 
pretation on this history but several did and I believe the 
compensation was awarded 

There is an increasing body of evidence connecting le 
peated attacks of lead colic with the production of gastric 
or duodenal ulcer, and it is not difficult to see such a con- 
nection However, this condition should never be accepted 
as caused by lead unless the history shows that the victim 
has suffered from repeated attacks of lead colic Teleky 
has reported a case of fatal intestinal hemorihage vliich 
occurred in the course of an attack of colic and the presence 
of an ulcer ivas established at autopsy Here the lead was 
held responsible both for the ulcer and for the hemoiihage 

The list of fat solvents used in industii is very long and 
is continually receiving neiv additions Unfortunately, 
our knowledge as to the effect of long continued exposure 
IS verv scanty in connection with many of them, although 
the acute effects may have been determined bv tests on 
animals Of course it is very difficult to study chionic 
poisoning through animal experiments 

I have selected a feiv of the most important members 
of this group of compounds which owe then value to two 
properties, the abilitj’’ to dissolve fats and lolatilitv, for 
a solvent to be use^il must eiapoiate fairly quickly The 
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solvents are used to dissolve natuial gums, such as shellacs, 
resins, lubber, gutta percha, foi the newer cellulose com 
pounds, niti ate and acetate, used in making lacquers, dopes 
foi fabrikoid, wateipioofing, aitificial leather, patent 
leathei , for celluloid, nonshatterable glass , foi fats, oils, 
gi eases, in degi easing machine parts and in diy cleaning, 
also as thinneis for coatings and as lemoveis of coatings 

Benzol, benzene, is one of the best of these and would 
enjoy a far widei use weie it not foi the dangeis attending 
it, dangeis made known to the manufactuiing woild by 
the investigations of the hlational Safety Council While 
benzol has been given up in many processes it is still used 
in sealing compounds foi cans and bottles, in dope foi 
patent and aitificial leather, in floor stains and finishes, 
in lubbei cements, in making dings and chemicals and in 
mixtuies foi dry cleaning Claims foi compensation for 
benzol poisoning are not infrequent and they aie sometimes 
haid to sustain because a iigid standard has been set up — 
far more iigid than for any non industiial blood disease — 
and unless the pictuie presented confoims to this in all 
details the case may be thiown out To mi mind this is 
all wiong Benzol attacks the mairoiv of the long bones 
and the lesult is an aplastic marrow and a blood picture 
typical of the lattei, eiythiocytopenia, gianulocytopenia, 
thiombopenia, and absence of all signs of regenerative ac 
tivity But suiely it is conceivable that all elements of the 
niairow may not be simultaneously and equally injuied 
and that this pictuie may vaiy in one oi more details It 
IS also conceivable that at death the marrow may be only 
paitially aplastic with aieas of hypeiplasia I contend 
that the ciucial factor in the case is the victim’s occupation 
and that a blood disease occumng in a benzol woikei should 
be consideied of occupational origin, legaidless of its exact 
chaiacter As a mattei of fact we have in the liteiatuie 
instances of \aiious foi ms of leukemia and of legeneiative 
anemias with hypei plastic mairow following exposuie to 
ben/oP I think the time is not fai distant when it will not 
be necessaiy to show a completely classical picture in older 
to piove damage fiom benzol One featiiie of benzol poi- 
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soiling ivliicli IS very irritating to insuiance laivjers is tlie 
iva} tlie damage pi ogresses even after all exposure has 
ceased This is noiv a Avell pioved fact 

Toluol Avhicli IS iiieth} 1 benzol is a veiy important soh'eiit 
because it can be substituted for benzol for many pui poses 
and has been ever since the leport of the National Safeti 
Council A\as published XaIoI, dimethyl benzol, is less 
Aolatile and less useful The Council’s repoit included 
expel inients bi Batcheloi’ shoAAuug that the seiere blood 
changes chaiacteiistic of benzol poisoning do not occiii 
A\hen toluol oi xaIoI is substituted This statement has 
lecentlA been called in question and A\e cannot noAV speak 
with the same positweness as befoie A gioup of English 
pliA sicians^® liaA e leported a case of t} pical aplastic aneima 
in a man Avho Avorked AAitli toluol onlv and theA claim 
to liaA^e pioduced in animals the same blood changes amHi 
toluol as Avith benzol In mv expeiience, lioAveA'ei, claims 
toi compensation on the pait of men exposed to toluol liaA'e 
not been based on blood disease but on diseased conditions 
\\ Inch AA e do not connect AAuth these coal-tai products such 
foi instance as acute glomerular nephritis, oi coiiti acted 
kiclncA, or pneumonia In such cases the claim does not 
seem pistified and Aet as I look back on niA' eAidence m 
these cases I feel tar fioni sure that I Avas light We know 
too little about the action of toluol on the organs This 
IS a held that should be AA'orked over thoroughh', for toluol 
IS at present Avidely used especiallv in spraying lacquers 
and laiae numbeis of men aie exposed to the fumes 
The Gei mans use a inixtui e ot toluol and xjdol in lithogi aphy 
and of late theA' liaA'e lepoited many cases of rather ill 
defined distuibances fioiii the fumes of one oi both of these 
solvents, including slight leucopenia, affecting the gianu 
lof A tes“ In this connection one must lemember that toluol 
and XAhd aie comparatiA'elA' neiv in industry, that is, Ave 
haAe as Aet no cleai eAudence of the effect of long continued 
exposure to them 

Caibon tetiachloiide, a veiy AVidely used solvent, difteis 
fi om chloroform only bA' one moie atom of chloiine displac 
ing an atom of liA’drogen It is one of a large group of chloi 
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mated lij diocaibons, valuable in ludustiy because they 
aie not onh volatile and good fat solvents but non-inflam 
niable Many attempts bave been made to deteimine the 
lelative toxicity of the membeis of this gioup but so fai 
unsuccessfully It seems that the unsatuiated compounds, 
such as tiichloi ethylene, aie less toxic than the saturated 
such as chloiofoim, which is tiichloi methane, and caibon 
tetiachloiide, vhich is tetrachloi methane This last is 
a less poweiful naicotic than is chlorofoim but it is far 
raoie likely to cause damage to liiei and kidneys than is 
the lattei The work done on caibon tetiachloiide foi 
hookwoim theiapy' has thioivn much light on its danger as 
an agent in industiy^ and there is no difficulty in establish 
ing the toxic oiigin of livei oi kidney disease which folloivs 
a piolonged exposuie to carbon tetiachloiide, oi inoie often 
a single attack ot se\eie acute poisoning l^oi is it hard 
to establish a claim foi giadual loss of healtli — disturbed 
sleep by night, diowsiness by day, anoiexia, constipation, 
loss of -weight, so called neivousness — in men who inhale 
daih small quantities of this narcotic Moie difficult to 
explain is an acute pulmonaiy congestion oi a bioncho 
pneuiiioiiia following exposuie to these fumes In formei 
leais I used to lefuse to accept such a case as occupational 
but now I am inclined to believe it may be For we know 
that caibon tetiachloride can decompose under the influ 
ence of heat into caibon monoxide, Indiochloric acid and 
phosgene The piesence of alkalies oi magnesium oi of 
lion hastens this change So great an authoiitv as K B 
Lehmann**’ ot lYiiizbuig belieies tliat such decomposition 
occuis in the body and is the explanation foi much of the 
damage caused by this compound 

As toi the pioduction of changes in the e5e, such as ret 
initis, u e have as y et only^ a single published i epoi t*’ of such 
a finding and it -w ould be difficult on so slight evidence to 
establish a claim foi loss of visual acuity oi alteied color 
sense 

Tiichloi ethylene is used foi the same pui poses as cai- 
bon tetiachloiide and we usually tell manufactuieis that 
it IS the less dangeioiis of the t-wo, foi so fai no cases liaie 
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come to light of injury to the organs such as carbon tetia- 
chloride causes It is, hoivever, a stronger narcotic (Jo 
achimoglu says it is thirteen times as stiong) and may 
cause death if the unconscious victim is not removed from 
the fumes in time A few cases of acute pulmonary inflam- 
mation have followed excessive exposure to fumes of tnchlor 
ethylene In one of these, phosgene was assumed to have 
been formed through the decomposition of tri by a naked 
flame under a kettle, but, according to Lehmann and also 
VanThemschen^ ti ichlorethylene, like carbon tetrachlor 
ide, undeigoes such decomposition within the body 

The claim has been made that trichlorethylene causes 
paralysis of the sensory fibers of the trigeminus, but it is 
now generally admitted that the reported cases were caused 
by some impurity in the solvent not by tri itself, for the 
pui e substance has been used by addicts without any such 
effect, as was recently shown by Bichert^^ Evidence as to 
optic nerve injury from trichlorethylene is accumulating, 
the Germans have lepoited several cases of more or less 
marked loss of vision, with letro-bulbar neuritis or mth 
atrophy of the optic nerve A recent article by Kunz 
and Isenschmid*® describes a case of greatly i educed 
visual acuity, unequal pupils, loss of light reflex, all fol 
lowing exposure for six months to the fumes produced by 
eiaporating 100 to 300 c c of trichlorethylene each day 

Both til and tetra may cause addiction in a worker and 
some of the seveiest cases described in Geiman literatuie 
ueie in addicts What the courts would decide in such a 
case I do not know , none has so far come to a hearing My 
ov n opinion ivould be that the employer should be held le 
sponsible both for the addiction and for the resulting illness 

Pei haps the most numerous of the disputed cases that 
come up before compensation boaids nowadays — insurance 
companies noiv for the most part settle clear cases without 
question — aie presented on behalf of sprayers of lacquers 
or Ducos, especially in automobile manufactuie 
what basis is there for such claims’ That they are made 
in good faith is unquestionable A man has been working 
for months or perhaps years m an atmosphere more or less 

\ 
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heavilj^ cliaiged with fumes fiom the fine spiaj of the com- 
piessed-air atomizer, the spiay gun These fumes aie dis 
agieeable, with a sweetish, clo3’'ing, even nauseating odoi 
At the end of the day, especially when he is new to the -w oik, 
he feels dopey, has headache and no appetite foi his suppei 
Then when he develops an oiganic disease, and his doctoi 
cannot teU him the cause, what is moie natuial than that 
he, and often his doctor too, should link it up w ith those ill 
smelling fumes, with long and feai some sounding chem 
ical names’ 

To deal justly and faiilj with such a case is not easy 
Of couise the foimula of the solvent mixture must fiist be 
seemed, but sometimes one cannot escape a suspicion that 
the mixtui e has not alwaj s been the same Manufactui ei s 
of coatings do at times vaiy then foimulae, if for some lea 
son a certain solvent has gone up in price and a cheapei 
substitute IS available, but the buj ei of the dope is not noti 
fled of the tempoiaiy change That is something that can 
not be pioied in court and it is one of the featmes of 
industiial disease compensation w^hich leave one with the 
uncomfoi table feeling that complete justice inaj not have 
been done in connection with cei tain claims 

The tjpical foimula foi lacqueis calls foi alcohols, 
acetates (methyl, ethyl, butyl and amyl), toluol, svlol or 
one of the low boiling peti oleum distillates, naphtha, petio 
leum ether Of these the alcohols — methjl is not used — 
maj" be disiegaided, for though the highei alcohols aie tox 
1C Avhen drunk, they are not volatile enough to poison the 
ail About the acetates we know less The Sme ths*^, fathei 
and son, of the TJniveisity of Pennsylvania, find butcl ace 
tate distinctly moie toxic than the otheis which aie sup 
posedlj’ faiily haimless There lemain toluol, xylol and 
peti oleum ethei and I do not think anc of us can say 
positn^eh' what effect may be piodiiced by these fat solvents, 
which have an affinity foi the lipoids of the cential neic ous 
sj stem, if thej" ai e bi eathed in daj’ af tei dai' foi 3 eai s It 
IS possible that such small doses do no leal damage that 
the bodi IS able to bieak dowm these compounds and get iid 
oi them Ceitainly thej" aie not cumulative poi''Ons as aie 
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the metals, they do not 1 emain m the body unchanged, but 
theie IS such a thing as an accumulation of effects Our 
knowledge concerning them, and concerning the acetates, 
IS based on animal experiments and it must not be foigot 
ten that the actual conditions of industrial poisoning can 
not be 1 eproduced in such experiments 
Thei e is not time for more than this very inadequate tieat 
ment of my subject and as I warned you it has been mostly 
medical, very little legal I should like to close with a fer 
vent hope for a change in the method of administering the 
compensation laws Unless you have yourself gone befoie 
a state commission you can have no idea how difficult it is 
to make yourself eleai to a gioup of non-medical refeiees 
and lawj eis It is really absurd to expect laymen to pass 
on these questions, to decide for instant between a diag 
nosis ot pernicious anemia and one of benzol poisoning, 01 
between manganese poisoning and encephalitis It is as it 
a committee of ordinary citizens were called on to decide 
whether a bridge vas properly constructed These ques 
tions are technical and should be en trusted to the techui 
cally trained However, physicians aie really to blame tor 
the situation Twenty-five years ago doctors in the emploj 
of gieat companies ivoiked, many of them, so whole heart 
edly tor their employers as to lose the confidence ot the 
workers, pionouncing all fatal accidents as due to sudden 
heart failure on the part of the victim, not to any lack of 
pi ecaution on the part of the employer , declaring that lead 
poisoning was caused, not by the breathing of fumes and 
dust, but by the man’s failure to scrub his fingernails 
Workmen preferred to trust laymen whose ideas would be 
more like their own But the attitude ot the medical pro 
fession toward occupational diseases has undergone a pro 
found change in the last quarter century and I think that 
now the decision as to the occupational origin of a given 
disease might be safely entrusted to physicians 
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SYMPOSIUM OY STERILIZATION* 

1 EUGENIC STEEILIZATIOX IN EUROPE 

jM xniE E Kopp, Pir D 


The Eugenic sterilization legislation recently enacted 
in seven European countries is based upon expeiience lu 
Ameiica and upon findings from surveys and studies in 
German}" and elsewhere on the hereditary aspects ot cei- 
tain diseases The compulsoi'}" aspect of the European 
legislation applies usually to phi^sically and mentally 
defective public charges, who after steiilization opeiatioii 
are peimitted to letuiii to community life, Avhile the out 
uaid manifestation of hereditaiy disease bungs all pei- 
sons under the provisions of the laAV in Germany The 
heieditaiy torms of leeblemindedness, schizophiema, 
manic depiessii’-e psychosis, epilepsy, Huntington’s choiea, 
deaf'iiiutism, blindness, seveie bodily malloimation and 
seA ere alcohol oi di iig-addiction come under the proAusions 
of tJie Geiman laAV 

The Depai tment ot Public Health is chaiged in the name 
of the commonAvealth AAuth the lUA^estigation ot case and 
family history, the appointment ot the deciding body and 
the supervision of execution ot the proAusions of the Liai 
The operative procedures are conserAmtiAely limited to 
a severing, tviiig oi occlusion ot the vas deteieus oi the 
Fallopian tubes, an opeiation belieimd not to inteitere A\ith 
the endociine balance 

Experience AAuth eugenic sterilization in Euiope has 
been altogether too limited to furnish Axilid tactual data 
as a basis to discuss the lelatiAe merits ot AOluiitaiA and 
com})ulsoiy steiilization legislation 

* V nioie complete account of thib b\inposium ■will be publiblitd in 1 liter 
is^ue of tlie Imerican Tounial of Obstetrics and Oiiiiecoloqil 
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We piesent a method that has simplicity, a maximum of 
smety and as much safety as the simplest elective lapai 
otomy 

It IS a modification of Madlener’s ligature and lesection, 
using an absoihable ligatuie at the base of a loop of tube 
removed fioin its middle portion A serous exudate forms, 
and, after absorption of the catgut, sterility depends upon 
the peritoneal barrier over the separated tubal ends 

4 STERILIZATION BY IRRADIATION 

InA I Kapi.\x 

During the past 30 yeais sterilization by ii radiation has 
become an effective method of treatment Originally the 
action ot irradiation was thought to be only on the ovaries, 
today it IS known to effect both ovaries and uterine tissues 
X-ray theiapy is used in small repeated doses over 
several weeks and a small quantity of ladiiim inserted in 
the uteius over a long peiiod of time 

Stei ilization may be indicated for conditions giouped as 
A Medical 
B Surgical 
C Gynecological 
D Social 

Sterilization folloivs as a necessity ivhen ti eating malig 
nanc^ ot the gynecological tract and carcinoma of the 
breast 

A Irradiation is chosen because 

1 Of absence of mortality or moibidity 

2 To one qualified, it provides a modality easily 
employed 

3 Properly administered irradiation can perman- 
ently sterilize 

B Iriadation is chosen 

1 In cardio-renal diseases wheie surgery is contra- 
indicated 

2 In tuberculosis patients, where pregnancy is 
hazardous 

3 In treating bieast malignancy in young women 
with menstrual function still active 
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4 In menopausal symptoms to hasten menopause 

5 In endometi losis 

C ilethods employed 

1 X-Eay 

2 Eadium 

D Effectiveness of niadiation depends on 

1 Age — The yonngei, the less peimanent the stei 
ilization 

2 Intensity 

3 Plnsical chaiacteiistics 

E Complications and Sequelae 

When piopeily employed iiiadiation steiilization is of 
equal woith and effectiveness with suigeii without it^ 
associated nioi tality and morbidity 

5 STERILIZATIOX FROM THE STANDPOINT 
OF THE INTERNIST 

Jons 'W'iCKorr 

The Intel est of the internist in tlie subject of steiili/ation 
IS concerned principally with the effect of piegnanci on 
chionic disease 

Successful piegnancies ha\e been lepoited in thioiiic 
leukemia Anemia of the Addisonian tipe can be tieated 
Congenital haemophilia iiiesents a pioblem due to tians 
mission 

Hi pel thyi oidism is exaggeiated bi piegiianei Dia 
betes IS no conti a indication Maladies of the digestiie 
tiact otfei little indication 

Renal disease and In pei tension aie cousideied fioni 
1) influence o/ pi egnanci on- glomeiulonephiitis and essen 
tial hj pel tension 2) influence on pi egnanc\ o/ glonieiulo 
nephiitis, essential hjpei tension and iiieiious toxemia 
Active glomeiulonephiitis is a conti a-indication to pi eg 
nancj, especially ivhen lenal function is impaiied 

Uncomplicated essential hjpei tension is laielv a conti a 
indication to piegnancy, unless complicated b} letinal 
hemorihage and wdien befoie piegnancy the diastolic pres 
suie is high Mjocaidial imolvement due to coionaii 
disease or pievious cerebral accident aie conti a indications 
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The history of moie than one previous toxemia is a contra- 
indication 

Heart diseases in pregnancy are mostly of the rheumatic 
type Patients with good cardiac reserve do well Patients 
with markedly diminished reserve should not become preg 
nant 

Patients with active tuberculosis aie made very much 
worse by pregnancy 

The physician who advises permanent sterilization takes 
a seiious lesponsibility The indications are 1) Heredi- 
tary taint, such as haemophilia, 2) chronic disease in 
which pregnancy or the additional burdens subsequent to 
child-beaiing have serious deleterious effects upon either 
mother or child, or both, and in which theie is practical 
certainty that the disease itself is either progressive or that 
it will nevei improve 

6 STERILIZATION PROM THE STANDPOINT 
OF THE NEURO-PSYCHIATRIST 

FosTEn KENJraDY 

Critical analysis of evolutionary development should be 
made, to presage any conclusions as to the point of view 
of the neuro psychiati ist as to decisions on the subject of 
Sterilization 

Though manic depressive states are somewhat heredi 
taiy, history has nevertheless shoAvn that many have con- 
tributed to civilization, by ideas, talents and achievements 
emanating from their biilliant minds 

Compulsory sterilization for conditions, such as schizo- 
phrenia and manic depressive, performed ivithout anyone, 
as yet, having knowledge of its pathology, and therefore 
the uncertainty of vhat to-morroAV might bring forth in 
the Avay of prognosis, makes this procedure highly ques 
tionable as to its righteousness 

Sterilization of the criminally insane is considered 
desirable 

Steiilization of the feebleminded, 90 per cent showing 
hei editai a influences, is thought desirable, in fact those at 
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laige as ivell as those in institutions, so as to eiadicate the 
condition But difficultj^ might piesent itself in labelling 
and giouping such individuals 

The pioblem of the peifection ot the lace is heAond the 
present knowledge and capacity of man 

7 LEG-AL CONSIDEKATIOXS FOR THE 
PHYSICIAX 

WlLLtAAt J McIVii.li \-ms 
Attorne}-at-Law 

What IS the civil and ciiminal liability of the opeiating 
physician who perfoims a vasectomy oi salpingectoiiu in 
pm ate piactice*^ Physicians must lemembei Judge Cai 
dozo’s statement applying to all suigeii that “a siiigeon 
who peifoims an opeiation without his patient’s consent 
commits an assault foi which he is liable in damages — 
except in cases of emeigency where the patient vas uncon 
scious — ” Depending on the ciicumstances, consent foi 
human steiilization may be given by the patient, oi bj the 
patient together "with his parents oi guaidian, oi niai be 
imposed b} state officials, oi maybe toi bidden bj laii Fie 
quently the uteius oi ovaiies aie lemo^ed as an incident 
to cuiing disoidei This is lawful upon the patient’s con 
sent It IS lawful in Xew Yoik and most states to peitoim 
a vasectomy or salpingectomy in piivate piactice on a sane 
adult for the eugenic puipose ot pi eventing piocieation 
of childien likely to be mentally defective The U S 
Supieme Couit in Buck vs Bell held constitutional a Vii- 
ginia statute compelling steiilization of teebleminded foi 
the same puipose Poui states have penal statutes that 
limit steiilization in piivate piactice to cases of “medical 
necessit} ” Minois and mental defectives sometimes aie 
capable of joining paients oi guaidians in guing consent 
but the iisk is on the physician to shon compiehension ot 
the consent Twenty eight states hai e lav s pi ovidmg foi 
the compulsoiy oi voluntaiy steiilization ot mentally defi 
cient pel sons, and undei them at least 23,118 opeiations 
haie been perfoimed 
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PROCEEDINGS OF THE ACADEMY MEETINGS 

OCTOBER 

STATED MEETINGS 
Special Notice 

There nas no Stated Meeting of the Academy on October 1 
The next Stated Meeting (Haney Society) was that of October 15 

THE HARVEY SOCIETY (i\ affiliation with the new torn academi of medicine) 

October 15 

The First Harvev Lecture The Relationship of the Cerebral Cortex to Conscious 
ness Wilder Pt.nfi”ld, Professor of Neurology McGill University 
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SECTION OF SURGERY — October 2 

I Reading of the Minutes 

II Presentation of Cases — r l Postoperative lobar collapse 2 Postoperative abscess of 

lung Walter T Stenson 

III Papers of the Evening — a The treatment of intrathoracic tumors William DeWitt 

Andrus b Acute empyema Frank B Berry 

IV General Discussion 

V Executive Session 

SECTION OF DERMATOLOGY AND SYPHILOLOGY — October 6 

I Reading of the Minutes 

II Presentation of Miscellaneous Cases 

III Discussion op Selected Cases 

IV Execltive Session 


section of pediatrics — October 8 

I Papers of the Evening — a The prophylactic and therapeutic value of convalescent 

serums in some of the acute infectious diseases William Thalhimer (by invitation) 
Discussion opened by Ralph S Muckenfuss (by invitation) and William H Park 
b Syphilis and gonococcal infections in children Charles Walter Clarke Director 
of Bureau of Social Hygiene Department of Health (by invitation) Discussion 
opened by John L Rice and Robert R Sellers (by invitation) 

II General Discussion 

III Executive Session — Nomination of one member for Advisory Committee to replace 

Dr Wollstein resigned 

SECTION OF neurology AND PSYCHIATRY — October 13 

I Presentation of Cases — a A case of poikilothcrmia with pathological findings Charles 
Davison Discussion E D Friedman 

n Papers of the Evening — a Experiments on the pharmacology oi muscle tonus Foster 
Kennedy Alexander Wolf (by invitation) Discussion J A Hunt B Sachs 
I Strauss Frederick Tilney b Concerning the pathology of Paricinsonism (idio 
pathic arteriosclerotic and postencephalitic) with a report of 15 necropsies 
M Neustaedter Amour F Liber (by invitation) Discussion K Goldstein (by in 
vitation) James Ramsay Hunt Israel Strauss c Some unconscious factors m a case 
of homicide Philip R Lehrman Discussion Bernard Glueck Hon Frederic 
Kernochan (by invitation) 

SECTION OF gemto URINARY SURGERY — October 14 

I Hydronephrosis in Children Case Reports James L Bray (by invitation) 

II Paper of the Evening — Obstructive uropathy in infancy and childhood Elmer Belt 

Los Angeles (by invitation) Discussion opened by Paul M Butterfield Meredith F 
Campbell Abraham Hyman Nathaniel P Rathbun Prof Caporelli — Turin Italy 
(by invitation) Paul Alexander Fernet — Pasadena (by invitation) Clarence Bandler 

SECTION OF orthopedic SURGERY — October 16 

I Executive Session — a Reading of the minutes 

II Papers of the Evening — A Symposium on Soft Tissue Tumors of the Extremities — a 

Tumors of the nervous and vascular structures of the extremities Arthur Purdy Stout 
b Tumors of the muscles fascia and tendons N Chandler Foot c Fibroblastic 
tumors of the extremities Edgar M Bick d General discussion to be opened by 
Paul Klemperer 
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SECTION OF OPHTHALMOLOCV — October 19 

The Section decided to forego its October meeting in favor of the Graduate Fortnight The 
program of the Graduate Fortnight for Monday evening, October 19 was arranged by cour 
tesy of the Section 

SECTION OF MEDICINE — October 20 

The Section decided to forego its October meeting in favor of the Graduate Fortnight 
The program of the Graduate Fortnight for Tuesday evening October 20 was arranged by 
courtesy of the Section 

SECTION OF OTOLARV NCOLOGv — October 21 
The Section decided to forego its October meeting in favor of the Graduate Fortnight 
The program of the Graduate Fortnight for Wednesday evening October 21 was arranged by 
courtesy of the Section 

SECTION OF OBSTETRICS AND GVNECOLOGV — October 27 
The Section decided to forego its October meeting in favor of the Graduate Fortni^t 
The program of the Graduate Fortnight for Tuesday evening October 27, was arranged by 
courtesy of tne Section 


AFFILIATED SOCIETIES 

NEW VORk ROENTGEN SOCIETV !» a§liallOH ttuh THE NEW VORK ACVDEMT OF MEDICINE 

October 19 

The regular October meeting was not held on account of the meetings of the Graduate 
Fortnight 

NEW TORN PATHOLOGICAL SOClETV III affiliation With THE NEW VORK ACADEMT OF MEDICINE 
There was no meeting of the New 'iorh Pathological Society in October as the Graduate 
Fortnight of the Academy of Medicine was given during a period including the date of the 
regular meeting 

NEW VORN MEETING of the SOCIETV FOR EXPERIMENTVL BIOLOCV VND MEDICINE 

October 21 

1 Studies on gonadotropic antihorraones, H J Gegerson A R Clark R Kurzrok 
il Evperimental production of exophthalmos resembling that found m Grave s disease 
G K Smelser (Introduced by P E Smith) 

III Electrophoretic anesthesia of skin and its application to intradermal testing m hay 

lever H A Abramson 

IV Positive formol gel reaction associated with hyperglobulmemia in lymphogranuloma m 

guinale multiple myeloma and liver cirrhosis A B Gutman, C R Wise (intro 
duced by W W Palmer) 

\ Cultivation of the virus of the common cold in the choric allantoic membrane of the 
chick embryo V Kneeland Jr K C Mills A R Dochez 
VI Formation of sulfide by some sulfur bacteria R L Starkey 

VII Effect of crystalline vitamin C (avcorbic acid) on tolerance to tuberculin M M 
Stembach S J Klein 

Vlll Effect of certain drugs on after contraction M R Sapirstein R C Herman, G B 
Wallace 


NO^ EMBER 
STATED MEETING 
November 5 

] Exlci tive Session— a Readme of the Minutes b Election of Members and Fellow, 
c Election of Honorary Fellows d Report of Nominating Committee e Election 
of Trustee 
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II Paper of the Evening — Educational Backgrounds for Professional Men William ^father 

Lewis President Lafa>ctte College 

THE HARVEY SOCIETY (in affiliation with the nev^ yoriv academy of medicine) 

November 19 

The Second Harvey Lecture The Passage of Fluid Through the Capillary Wall 
Eugene M Landis Robinette Foundation University of Pennsylvania 

SECTION MEETINGS 

section of dermatology and syphilologv — N ovember 4 

I Reading of the Minutes 

II Presentation of Cases — a Skin and Cancer unit of the Post Graduate Medical School 

b Miscellaneous cases 

III Discussion of Selected Cases 

IV Executive Session 

section of surgery — N ovember 6 
I Reading of the Minutes 

II Presentation of Cases — a Laceration of median nerve Charles W Lester b 1 Massive 

soft tissue destruction about the left shoulder Complete temporary brachial paralysis 
from belt and pully injury Treatment by maintaining the effort position Result 
2 Old complete ulnar nerve laceration at wrist X Ray diagnosis — bony tuberculo 
SIS of hand Suture of nerve Result Nelson W Cornell 

III Papers of the Evening — a Subarachnoid injection of alcohol for the relief of pam 

E Jefferson Browder Brooklyn (by invitation) b Acute subdural hematomas and 
acute epidural hemorrhage Foster Kennedy Herman Wortis fby invitation) 

IV General Discussion 

V Executive Session 

combined meeting of the new \ORtv neurological sociE-n and 
THE section of NEUROLOGY AND PSYCHIATRY — November 10 

I Case Presentation — Calcified subpial lesion of the spinal cord with associated varices 

Clarence C Hare William H Everts (by invitation) Discussion Richard M Brickner 
Israel S Wechsler Herman Selinsky 

II Papers of the Evening — a The relation between function and vascularity in the nervous 

system Henry S Dunning Harold G Wolff Lawrence S Kubie Bernard Wortis 
b The emotional factor in skin disorders Eugene Bernstein Discussion Bernard 
Sachs Smith Ely Jelliffe Abraham A Brill Bernard Wortis John Millet 

SECTION of historical AND CULTURAL MEDICINE — ^November 11 
I Reading of the Minutes 

II Papers of the Evening — a Lunar influence on the human William Harris Stahl Ph D 

(by invitation) b On style in medical literature its traditions circumstances diver 
sions lethargies an inquest Walter R Bett (by invitation) 

III General Discussion 

section of pediatrics — N ovember 12 

I Paper of the Evening — The prevention and treatment of the invalid reaction in child 

hood Leo Kanner Johns Hopkins Univ School of Medicine (by invitation) Discus 
Sion Oskar Diethelm (by invitation) Josephine Kenyon William S Langford (by 
invitation) John A P Millet Herbert B Wilco\ Ira S Wile Rustm Macintosh 

II General Discussion 

III Executive Session — Election of member of Advisory Committee to succeed Dr Martha 

Wollstein resigned Nominee Hugh Chaplin — elected 
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PROCEEDINGS OF IHE ACADEMY MEETINGS 
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SECTIOV OF OBSTETIUCS AND G1NECOLOG\ — No\embec 24 
Sy^^POSIU\I ON STERILIZATION 

I Papers of the Evening — a Eugenic sterilization m Europe Mane E Kopp Ph D 

(by invitation) b Sterilization from the standpoint of the Obstetrician and G)ac 
cologist Benjamin P Watson c Operative methods Eliot Bishop (b/ invitation) 
d By irradiation Ira I Kaplan e From the standpoint of the internist John WyckofT 
f From the standpoint of the neuro psychiatrist Foster Kennedy g Legal considera 
tions for the physician William J McWilliams Esq Counsel for National Com 
mittee on Maternal Health (by invitation) Discussion William P Hcaiy Howard 
C Taylor Jr Alfred C Beck Frederick C Holden 

II General Discussion 


AFFILIATED SOCIETIES 

THE NEW YORK. ROENTGEN SOCIETY — November Id 

I Presentation of Cases Omitted 

II Paper of the Evening — Roentgenology of the sinuses and skull — fundamental consid 

erations Irving Schwartz 

III Discussion opened by — Frederick M Law j Swift Hanley (by invitation) Charles 

Wadsworth Schwartz Cornelius G Dyke 

IV Executive Session 

NEW YORK MEETING OF THE SOCIETY FOR EXPERIMENTAL 
BIOLOGY AND MEDICINE — ^November 18 

I Filtration studies on reactive infusion fluids Co Tui K L McCloskcy M H Schrift 
A L Yates 

II Influence of pathway of infection on pathology of olfactory bulbs m experimental 

poliomyelitis A B Sabin P K Olitsky 

III Chemical studies m bacterial agglutination III A quantitative theory oi bacterial 

agglutination M Heidelberger E A Kabat 

IV Prevention of atherosclerosis in rabbits I Administration of potassium thiocyanate 

W M Malisoff (Introduced by D Marine) 

V Factors influencing nembutal anesthesia M C Hrubetz S N Blaclbcrg L B Dotti 

(Introduced by H B Williams) 

VI A contribution to drug allergy Antipyrine M G ^lulinos E Schlessinger 

VII Influence of gonads on exophthalmos in rabbits D Marine S H Rosen 

new YORK PATHOLOGICAL SOCIETY //! a§lliaUon Wl h 
THE NEW YORK ACADEMY OF MEDICINE — November 19 
I Case Reports — a Unusual findings in acute coronary thrombosis b Two case of con 
genital syphilis with unusual histological findings m the myocardium James R Lisa 

II Papers of the Evening — a The primary complex — initial lesion m childhood type 

of tuberculosis An historical study B M Fried (by invitation) b The patho 
genesis of tuberculosis as a systemic disease Wolfgang Grcthmann 

III Executive Session 



DEATHS OF FELLOWS OF THE ACADEMY 

Akoxsox, Moses, MD, 301 West 108 Street, Mew York Citv, graduited ra 
medicine from Zurich Unnersitv of Swit/erhnd in 1883, elected a Fellow 
of the Academy October 21, 1889, died December 3, 1936 
Dr Aronson was consulting physician to the Bronx Hospital He was a 
Fellow of the Ameiican Medical Association and i member of the Countv 
and State Medical Societies 

Bicivii vir, B vRiirx SioxE, Pliai M, MD, 1160 Fifth Vvenue, New tork 
Citv , graduated in pliarmacj from lulane Lniversity in 1886 and m medi- 
cine from the College of Physicians ind Surgeons in 1887, elected a Fellow 
of the Icademv May 3, 1900, died December 1, 1936 
Dr Bickham was at one time surgeon to the Manhattan State Hospital, 
instructor of surgery at New lork Post-Graduate Medical School and 
Hospital and assistant instructor of operative surgery at Columbia Univer- 
sity In 1925 the degree of Doctor of Laws was conferred on him by Tulane 
University 

He was a Fellow of the Vmerican College of Surgeons and the American 
Medical Vssociation 

Dr Bickham was tiie authoi of a number of books on operative surgery 

Rehuno, Martin, D , 209 East 61 Street, New York Citv, graduated 
m medicine from the University of the Citj of New York Jledical College 
m 1891 elected a Fellow of the Academv April 2, 1914', died December 
1, 1936 

Di Rehlmg was a Fellow' of the Vmencan College of Surgeons, the 
Vmencan Medical Association and a member of the Coiintv md State Medi- 
cal Societies 

ScHAPiRA, SvvtuEi. BiEEivvr, MD, 28 Best 73 Street, New lork Citv, 
graduated in medicine from the Univeisity of the Citj of New lork in 
1895, elected a Fellow of the Academv Februarj 2, 1911, died November 
21, 1936 

Di Scbapiia w is attending suigeon to the Peoples Hospitil and con- 
sulting urologist to the Beth Israel, Sea ^ lew and Svdenhim Hospitals 
He was a Fellow of the American Aledical Vssociation and a member of 
the American Urological Association and the Countv and State Medical 
Societies 

Stern, ViiTiicu, M D , 224' East Jeisej Avenue, Eli/abetli, New Jerse), 
graduated in medicine fiom the Fiedenck Wilhelm Universitv of Berlin 
in 1890, elected a Fellow of the Academy on October 1, 1908, died November 
28, 1936 

Dr Stein was pediatiician to the Elizabeth General and St Elizabeths 
Hospitals and consult int to the Rahway Memoiial Hospital 
He was a member of the American Veademy of Pediitncs and a Fellow 
of the Vmencan Medical Association 
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INDEX, 1936 


A 

Academy, Relations to tlie public and to tlie profession, Eii,,cne H Pool, It 
Vcademy meetings. Proceedings of, 38, 87, 113, 33-1, tl9, 058 
Accessions to the Library, Recent, 31, 136, 329, -116, -103, 501, 339 589, 020, 050 
Accoucheur, Ad\ice of Nathan Smith, 1702-1829, on the conduct of in 
Gertrude L Annan, 528 
xVddress of Dr D Brvson Delavan, 519 
Admission, Committee on. Report of the, 105 

xVcUice of Nathan Smith, 1762-1829, on the conduct of in accoucheur, 
Gertrude L xVnnan, 528 

Amberson, J Burns, Jr, Relation of triiima to pulmon ir\ disease, 629 
xVmerican medical works, Certain old, Archibald M illoch, 515 
Anemia, Problems m, George Plojt Whipple, 322 

Annan, Gertrude L, Advice of Nathan Smith, 1702-1829, on the conduct 
of an accoucheur, 528 

Annual Meeting of the Academy, January 2, 1930 
Address of the President, E H Pool, 11 
Brief Iiistorj of organized medicine, Frederic E Sonclern, 1 
Reports of the Council, Board of Trustees, Committees of the Academv , 
Complete Academy Fellowship, Annual Report foi 1935, 'Vpril 
number, 151-276 

Arabic medicine. Role of the Nestorians as the connecting link between 
Greek and, Allen 0 Whipple, 446 
xVssociates (1935), 272 

, elected in 1935, 233 

B 

Bacterial groivth and the development of infection. The eftect of carbo- 
hydrates on, Stanhope Bayne-Jones, 278 
Ballance, Charles Alfred, 1856-1936, Obituary, Charles A Elsberg, 147 
Bayne-Jones, Stanhope, Ihe effect of carbolic drates on bacterial irrowth 
and the development of infections, 278 
Bed for sick and needy physicians, Hosack, 276 
Beethoven, from an otologist’s viewpoint, I W \ orhees, 105 
Benefactors, 274 
Bequests, form of, 276 

Biggs (Hermann Michael) Memorial Lecture, ihe eugenic outlool in 
preventive medicine. Lord Horder, 425 
Bishop, Eliot, Operative methods of sterilization of the female (abstract), 
051 

Blalock, Alfred, Shock and hemorrhage, 610 
Blood sugar. Symposium on the significance of, 277 

— — Discussion, 305 

— — m diabetes mellitus, Edward lolstoi, 295 

— — in experimental diabetes, H E Himwich, 284 

— — Introductory remarks of the Chairman, H O Mosenthal, 27 1 
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Fellowship, Committee on, Report of the, 165 
, list — Errata, 316 

Freeman, Rowland G, Obituar\ M illiam Perrs Northrup, 31 
Frid n Vfternoon Lectures, 582 

G 

Ge\elin, H Rawk, Discussion (on the significance of blood sugir), 307 
Graduate Fortnight, Ninth Annual 

, Ilistoricd background of industrial and occupational 

diseases, Henrj E Sigenst, 597 

— , Medico-Legal ispect of industrial poisonings, Vlice 

1 1 imilton, 637 

■ — — , Opening lemarks, Eugene H Pool, 593 

■ , Rekition of trauma to pulmonarv disease, J Burns 

Auilierson, Jr, 629 

■ — — , Report on, Coniinittee on Medical Education, 623 

■ — — , Shock ind hemorrhage, Alfred Blalock, 610 

Greek ind \rahic medicine, Role of the Xestonans as the connecting link 
between, Allen 0 M lupple, 1-16 

Grotnlin, Mfred, founder of social Ingiene, S Alilton Rabson, 43 
G\necologist, Sterilir ition from the standpoint of the obstetrician and 
(abstract), Ben)ainin P Watson, 651 
Gcnccoloa' Marion Suns and tlic origin of modern, George Gi‘n\ "Ward, 93 

H 

Hamilton, Alice, Medic o-I effd ispects of industrial poisonings, 637 
Hemorrhace, Shock ind, Alfred Blalock, 610 
Ilimwich Harold E, Blood sugar in experimental diabetes, 28-1 
Histoiual liackground of industrial ind occupational diseases, Elenrc E 
bnreiist, 597 

I listened senes, new volume in, 118 

Hordei, I ord. The eugenic outlook m pieventive medicine, 425 
Hosack Bed for sick ind neech physicians, 276 

I 

Improvements in the dulitv of the medic il profession to treit cmcer, 
Fi me IS C iitei M ood, 438 

Industrial and oceiipitiond diseases, See also Graduate Fortnight, Ninth 

Annual 

— — _ ^ Historical biekgtound of, Henrv E 

Sigenst, 597 

jimsonings, Medico-I eiral aspects of, Alice Hamilton, 637 

Infection, I he effect of caibohvdr ites on bacterial growth ind the develop- 
ment of. Stanhope Bivne-Jones, 278 

Initial svmptoms and e irlv di ignosis of tumor of the brain, Israel Strauss, 
467 

Internist, Sterilization fiom tlie standpoint of the (abstract), John Wvekoft, 
653 

ri idiation, Stenli/ation b\ (abstract), Ira L Kaplin, 652 
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J 

Jefferson-Wateiliouse correspondence on vaccination, Book review. Haven 
Emerson, 325 

Jones, Daniel Fiske, Carcinoma of the colon and reetum, 509 

K 

Kaplan, Ira L, Sterilization by irradiation (abstract), 652 
Kennedy, Foster, Sterilization from the standpoint of the neuro-psychia- 
trist (abstract), 654 

Kopp, Mane E, Eugenic sterilization m Europe (abstract), 650 

L 

Laity, Lectures to the. Report of the Committee on, 688 
Lambert, Samuel W , A reading from Vesalius, 345 
Lectures to the Laity, Report of the Committee on, 588 
Legal considerations for the physician (Sterilization) (abstract), William 
J McWilhams, Esq , 655 

Libman, Emanuel, Dr Harrison Stanford Martland — an appreciation, 317 
Library, Committee on, Report of the, 166 
funds. Donations to the, 276 

notes. Exhibition of books illustrating the growtli of our know- 
ledge of the respiratory tract and its diseases, 119 

, New volume in historical series, 118 

, Recent accessions to the, 34, 136, 329, 416, 463, 504, 539, 589, 626, 656 

selected list of new periodicals, 86 

M 

McWilliams, William J, Esq, Legal considerations for the physician (Ster- 
ilization) (abstract), 655 

Malloch, Archibald, Certain old American medical works, 645 
Martland, Harrison Stanford, An appreciation, Emanuel Libman, 317 
lectures, The, 317 

Medical Education, Committee on. Report of the, 216 

— Report on the Ninth Annual Graduate 

Fortnight, 623 

Information Bureau, Report of the, 224 

profession, to treat cancer. The improvements in the ability of, 

Francis Carter Wood, 438 

works. Certain old American, Archibald Malloch, 545 

Medicine, Brief history of organized, Frederic E Sondern, 1 

, Role of the Nestorians as the connecting link between Greek and 
Arabic, Allen O Whipple, 446 

Medico-Legal aspects of industrial poisonings, Alice Hamilton, 637 
Meetings at the Academy, Report of offices and, 229 
Members, Non-Resident (1935), 269 

> , elected in 1935, 233 

> , m 1936, 419 

Members, Resident (1935), 260 

> . elected m 1935, 232 

> . m 1936, 146, 333, 419 
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Membership, Complete Academy (1935), 234 

Mosenthal, Herman 0, Discussion (on the significance of blood sugar), 313 
, — Introductory remarks of the Chairman (on the sig- 
nificance of blood sugar), 277 

N 

Needy physicians, Hosack Bed for sick and, 276 

Nestorians as the connecting link between Greek anti Arabic medicine, 
Role of the, Allen O Whipple, 446 

Neuro-psychiatnst, Sterilization from the standpoint of the (abstract), 
Foster Kennedy, 654 

New York Laryngological Societ}% Address of Dr D Bryson Dela\an at, 519 
New York physicians registered m the ofBce of the County Clerk in 1806, 535 
Northrup, William Perry, Obituary, Rowland G Freeman, 31 
Notes 

Donations to the Library funds, 276 
Form of bequests, 276 

Hosack Bed for sick and needy physicians, 276 

O 

Obituary, 1935, 231 

, BaUance, Charles Alfred, 1856-1936, Charles A Elsberg, 147 

, Dana, Charles Loomis, Frederick Peterson, 27 

, Duel, Arthur Baldwin, John Randolph Page, 328 

, Northrup, WiUiam Perry, Rowland G Freeman, 31 

Obstetrician and gynecologist. Sterilization from the standpoint of the 
(abstract), Benjamm P Watson, 651 
Occupational diseases and hazards See also Graduate Fortnight, Ninth 
Annual 

, Historical background of industrial and, Henry E 

Sigerist, 697 

Offices and meetings at the Academy, Report of, 229 
Operative methods of sterilization of the female (abstract), Eliot Bishop, 651 
Ophthalmologist, Dutch physiologist and — Frans Cornells Bonders, Ray- 
mond L Pfeiffer, 666 

Organized medicine, Brief history of, Frederic E Sondern, 1 
Otologist’s viewpoint, Beethoven from an, I W Vorhees, 105 

P 

Page, John Randolph, Obituary, Arthur Baldwin Duel, 328 
Periodicals, A selected list of new, 86 
Peterson, Frederick, Obituary, Charles Loomis Dana, 27 
Pfeiffer, Raymond L , Frans Cornells Bonders — ^Dutch physiologist and oph- 
thalmologist, 566 

Physician, Legal considerations for the (Sterilization) (abstract), William 
J McWilliams, Esq, 655 
Physicians, Hosack Bed for sick and needy, 276 

registered in the office of the County Clerk in 1806, New York, 

537 

Physiology of Vesalius, The, 387 
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Physiologist and ophthalmologist, Dutch — Frans Cornells Donders, Ray- 
mond L Pfeiffer, 666 

Pool, Eugene H , Address of the President, Relations of tlie Academy to 
the public and to tlic profession, 1-i 

^ — , Opening remarks, Nmth Annual Graduate Fortnight, 693 

President, Address of the, Eugene PI Pool, 11 
Preventive medicine, The eugenic outlook in. Lord Horder, 426 
Problems in anemia, George Hoyt Whipple, 322 
Proceedmgs of Academy Jleetmgs, 38, 87, 113, 331, 119, 668 
Profession, Relation of the Academy to the public and to the, Eugene PI 
Pool, 14 

Pubhe and to the profession. Relations of the Academy to the, Eugene H 
Pool, 14 

Health Relations, Committee on. Report on Activities for 1936, 189 

, — , Report of Subcommittee on the 

Domestic Relations Court, 69 

, — , Resolution m memonam of Charles 

L Dana, 26 

Pulmonary disease. Relation of trauma to, J Burns Amberson, Jr, 629 

R 

Rabson, S Milton, Alfred Grotjahn, founder of social hygiene, 43 
Ralh, Elame, Discussion (on the significance of blood sugar), 305 
Readmg from Vesahus, A, Samuel W Lambert, 345 
Recapitulation, Fellows, Members and Associates (1936), 272 

, Fellows, Members and Associates elected in 1936, 233 

Recent Accessions to the Library, 34, 136, 329, 416, 463, 604, 639, 689, 626, 666 
, Correction, 687 

Rectum, Caremoma of the colon and, Daniel Fiske Jones, 609 
Relation of trauma to pulmonary disease, J Burns Amberson, Jr, 629 
Relations of the Academy to the public and to the profession. Address of 
the President, Eugene H Pool, 14 

Respiratory tract and its diseases. Exhibition of books illustrating the 
growth of our knowledge of the, 119 

Role of the Nestorians as the connecting Imk between Greek and Arabic 
medicme, AUen 0 Whipple, 446 
S 

Sachs, Bernard, George David Stewart — man and poet, 22 
Sections, Committee on. Report of the, 223 
Shock and hemorrhage, Alfred Blalock, 610 
Sick and needy physicians, Hosack Bed for, 276 
igenst, Henry E , Historical background of mdustrial and occupational 
diseases, 697 

Significance of blood sugar. Symposium on the, 277 
ims, Marion, and the origin of modern gynecology, George Gray Ward, 93 
, Nathan, 1762-1829, Advice on the conduct of an accoucheur, Ger- 
trude L Annan, 628 

ocial hypene, Alfred Grotjahn, founder of, S Mdton Rabson, 43 
n ern, rederic E , Brief history of organized medicine, 1 
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Sondern, Frederic E, Introduction of George Hojt Whipple (Martland 
Lectures), 321 

Sterdization, Sjmposium on (Abstract of papers), 650 
by irradiation, Ira L Kaplan, 653 

from the standpoint of the internist, John Wjckoff, 653 

from the standpoint of the neuro-psj chiatrist, Foster Kennedy, 

654. 

from tlie standpoint of the obstetrician and gj necologist, 

Benjamin P Watson, 651 

m Europe, Eugenic, Mane E Kopp, 650 

Legal considerations for the physician, WiUiam J McWilliams, 

Esq, 655 

Operatne metliods for sterilization of tlie female, Eliot 

Bishop, 651 

Stenart, George Daiid — man and poet, Bernard Sachs, 22 
Stiauss, Isiael, The initial sjmptoms and earlj diagnosis of tumor of the 
brain, 467 

Symposium on the Significance of Blood Sugar, 277 

on Sterilization (Abstracts of papers), 650 

T 

Tolstoi, Eduard, Blood sugar in diabetes nielhtus, 295 

, , Discussion (on the significance of blood sugar), 314 

Trauma, occupational diseases and hazards See also Graduate Fortnight, 
Ninth Annual 

to pulnionaiv disease, Relation of, J Burns Vmberson, Jr, 629 

Trustees, Report of the Board of, 156 

Tumor of the brain, Ihe initial symptoms and early diagnosis of, Israel 
Strauss, 467 

V 

A’accination, The Jefferson-M aterhouse coi respondence on, Book renew, 
Haven Enieison, 325 
Vesalius, PliN siologv of, 387 

, Reading from S W Lambert, 345 

Vorhees, Ining AVilson, Beethoven from an otologist’s vieupomt, 105 

AV 

AVard, George Gray, Alarion Sims and the origin of modern gvnecologv, 93 
AVaterhouse correspondence on vaccination. The Jefferson — , Book review, 
Haven Emerson, 325 

Watson, Benjamin P, Sterilization from the standpoint of the obstetrician 
and gynecologist (abstract), 651 

AVhipple, Allen 0 , Role of the Nestorians as the connecting hnk between 
Greek and Arabic medicine, 446 

AVhipple, George Hoyt, Introduction of (jMartland Lectures), Frederic 

E Sondein, 321 

, , Problems in anemia, 322 

AVood, Francis Carter, The improvements m the ability of the medic 
profession to treat cancer, Bulkley Lecture, 138 
AVvckoff, John, Sterilization from the standpoint of the internist (abstract), 
653 




